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HEADACHE? 


...NOT FOR THIS NU 


Pain due to headache may be quickly relieved by the 








use of Anacin. Two tablets with a little water may be 
repeated in two or three hours if necessary. Samples 


sent all Registered Nurses on request. 


THE ANACIN COMPANY, JERSEY CITY, W.J. 
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in CONSTIPATION 


Restore Peristaltic Rhythm with 


Stool of constipated patient—dry, hard 


Saraka stool-—well-formed, smooth. 


The expanded Sardka granules (white) have 
mixed throughly with the feces (black)—soft- 
ening and separating them, supplying lubricat- 
ing bulk. The Saraka granules when expanded 
maintain their individuality—do not form a 
coherent mass which might cause obstruction. 
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Name 
*Reg. U. S. 
Pat. Off. 
Copyright 1938 
Schering Corp. City 


St. & No. 





SCHERING CORPORATION, Bloomfield, New Jersey 


Please send me FREE, a generous trial supply of Saraka. 


SARAKA 


N your cases of habitual consti- 

pation, Saraka* will produce 
natural intestinal activity—a soft, 
easily gliding stool, passing rhyth- 
mically along the intestinal canal. 
The movement is unaccompanied 
by pain, griping, or digestive dis- 
turbances. 


Saraka granules, derived from an 
East Indian tree sap, swell to pro- 
vide smooth, lubricated bulk. To 
this pure vegetable compound, a 
specially-prepared frangula is 
added for gentle toning-up of the 
intestinal musculature. The result 


ing... 


Bulk Plus Motility 


easily moves the well-formed stool 
along the bowel. There is no strain- 
ing ... no sharp, injurious points 
to contend with as are frequently 
found in the stool after seed ad- 
ministration. 


Try Saraka clinically and see how 
safe and effective it really is. 


Send the coupon today for gen- 
erous trial supply of Saraka. 


SCHERING CORPORATION 
Bloomfield ¥ New Jersey 
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Distinctive Jac- 
quard design of 
“RN.” Poplin 
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We'll See You At The BIENNIAL NURSING CONVENTION, Kansas City > 


CULLErennun 


New Talon Oniginals 


HREE new “Originals by Dix-Make“ tailored with figure- 
slimming, pin-lock Talon fasteners. Model 718 is of 
“R.N."* Poplin—a new longer-wearing, better-washing fab- 
ric, woven with a smart Jacquard design. At your dealers 
—or use the coupon. If preferred, the same coupon 
brings the new Dix-Make Catalog FREE! MAIL IT NOW! 


DIX No. 718— 


* New R.N. pre- 


shrunk poplin 
model, Talon 
slide-fastener 
extends below 
waist; sewed-in 
belt. 
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DIX No. 702— 
Smart Talon slide- 
fastener model, 
with side opening, 
made of pre- 
shrunk poplin, has 


set-in belt. $3.50" 


DIX No. 715 — 
Youthful, sewed- 
in belt model of 
preshrunk poplin, 
Peter Pan collar. 
Talon slide-fas- 
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HENRY A. DIX 


& SONS CORP., 
141 Madison Ave., New York, WN. Y- 
| Send me the following Dix-Make Uniforms. 


} 
j Money Order (©) Check Enclosed C.0.0. 0 





Model Size 


prefer to the complete Dix-Make 
for a New Dix-Make Catalog, FREE! () 


) quantity 
| or, it 
] line, 


| Mame 





(Please Print) 


Address 
City 





RN-4 
State. 
April 25th to 29th 
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I th Ww _Then Throw Away 


@ Chux diapers are used once, then discarded. 
Diaper washing is eliminated. Chux are complete, SOME PROFESSIONAL USES 





FOR CHUX: 

comfortable, absorbent diapers, with a water-re- 

. : As acover dressing for drainage cases. 

tardent back. They are pinned in the usual manner. eng 
Chux minimize danger of diaper rash. Large Size, 

a 9 ec: s As a protective pad for the incontinent. 

for babies over 12 lbs., 25 in package. Small Size, De an wndsdiil an aniniaiies aie 

50 in package. New Trial Size packages contain 10 operating tables and on weighing 


scales, etc 
Small or 5 Large. Sold by drug and department 
stores. Recommend Chux to your patients. ORDER FROM YOUR DEALER 


tices... and as a covering 
t dressings. 











NEW BRUNSWICK, N. J. CHICAGO, ILL 
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Announcement 


Tus is the sixth issue of R.N. to roll off the 


presses. With it go our sincerest thanks for the overwhelming reception 
you‘ have given it. Since the magazine was launched, hundreds of 
unsolicited letters have poured into our offices each month—letters 
from readers all over the country, welcoming the journal and wishing 
it success. 

We appreciate this vote of confidence more than we can tell you. 
We’re happy to know that you like the publication. And we want you to 
regard it always as your own magazine. 

Nursing, we have long believed, wants a journal written for human 
beings, for those with a sense of humor, yet for those who also have 
the urge to learn and improve and become better nurses. Now we're 
convinced of it. 

We pledge ourselves, therefore, to do the finest editorial job in our 
power. Toward that end, we have already doubled our original staff. 
We have appointed correspondents in more than 100 leading cities. 

And now we are moving into larger quarters. This month we pull up 
stakes in New York City and establish our own permanent plant in New 
Jersey. We look forward to hearing from you at our new address. Please 


send all letters from now on to: 


R.N. A JOURNAL FOR NURSES 
RUTHERFORD. NEW JERSEY 





Winners of the cover photograph contest will be announced in the May issue. 




















Lebths and Credits 


Amsterdam, N. Y. 
Dear Editor: 


You are to be congratulated upon the 
publishing of such a fine, thorough maga- 
zine as R.N. I have enjoyed every copy 
sent to me and sincerely hope to be con- 
tinued on your list. Each and every article 
is so interesting that I have difficulty in 
selecting any particular ones on which to 
comment. I thoroughly enjoyed “Oh! So 
You’re a Nurse” by Ida M. Blissard in 
the January issue because it is about time 
some one told nurses that their profession 
is not all pills, nourishments and bedpans. 
Incidentally, the cartoons illustrating this 
article were very clever. “Make Up And 
Live” is not only interesting but instructive. 

By the way, I think any nurse who has 
never been a patient should take time off to 
be one, if only for a much-needed rest, so 
that she may appreciate the patient’s view- 
point. 

The editorials, advertisements and the 
free “Calling All Nurses” service are more 
highlights worthy of favorable comment. 

Long live R.N.! 

R.M.W. 


Alexandria, Virginia 
Dear Editor: 


May I express my sincere thanks and ap- 
preciation for the fine little magazine R.N. 
It was with a great deal of pleasure that 
I looked over the first issue, and it is cer- 
tainly a fine thing for us nurses to have 
“our” own magazine. 

I enjoyed “Make Up and Live” very 
much and wish that we hadn’t been so 
rushed in our small hospital that we could 
have done some of these things for our pa- 
tients. I know that something like that is an 
incentive. Two years ago while working in 
a tuberculosis sanitarium there was a lot 
of interest evidenced in finger waves and 
fixing up for the occasional movie. 

Just a word also about the reliable and 
helpful advertisements. One knows the com- 
panies are all right, and I’ve appreciated 
free samples and literature on new things 
in the medical field. 

M.C.W. 


Paters LP 
Dear Editor: 


I enjoyed reading my daughter’s copy of 
R.N. I am not on your mailing list, but 
would like to be. 

I was graduated ir 
footsteps of my motl 
from Paterson General. My two daughters 
are nurses also, having been graduated from 
Fifth Avenue Hospital in New York, so 
you see there is quite a nursing tradition in 
our family: Mother nt into training when 
she was 35, and I started five years later 
when I was 20. It is mother’s privilege 
to serve in her pri sion up to her death. 


1907, following in the 
who was graduated 


I am especially rested in comment on 
the article “It W Happen Here Un- 
less . . .” because I have done a lot of 
“fighting” for nurses in connection with 
my work on a tuberculosis sanitarium board 
In some of these things I was successful, 
in others I lost ut I have not ceased 
trying, by any means 

I am heartily in favor of high standards 
in the nursing field and sent both my 
daughters to Columbia University. 

Wishing you load success, I am, 


Helen S. Romaine 


Bennett, Ci rl »rado 


To the Editor: 


Your article Will Happen Here 
Unless” greatly impressed me. I am the 
daughter of a country doctor and am a 
trained nurse, als: ther. We live on the 
plains of Colorado ere $100 per month 
is really a large income for the head of a 
family, and I cannot see where this part of 
the country, at least, can finance its ill- 
nesses. I feel that some sort of plan should 
be worked out, not laymen or congress- 
men but by a committee of the American 
Medical Association, not so much fighting 
the idea but truly trying to work out a plan 
that would not be charity nor federal nor 
state sponsored but some sort of plan 
whereby a community could have doctors 
and nurses without impoverishing the pa 
tient, the doctor, or the nurse 

Bernice Emery Rountree, R.N. 
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A SUPERIOR 
PAN-VITAMIN PREPARATION 


The perles are tiny—actually smallest in size, 
and yet highest in potency. Note particularly 
that Vi-Penta Perles are unusually rich in 
Vitamins A, B, and C. They contain 1% 
times the amount of A, twice the amount of 


B,, and 2% times the amount of C, as com- 
pared with similar capsules put up by repu- 
table manufacturers. Packages: boxes of 25 
and 100; for hospitals, bottles of 1000. 


Hoffmann-La Roche Inc., Nutley, N. J. 


HorrMann-La Rocue Inc., Nuttey, N. J. 


Please send me a professional 
sample of Vi-Penta Perles ‘Roche’ 


Miss 
Mrs. 








R.N.— 


Debits and Credits 


(Continued from page 6) 


San Diego, California 
To the Editor: 

Since I am one of the fortunate R.N.’s 
to receive this journal each month and en- 
joy reading it, may I take this opportunity 
to send a small contribution. 

In the cover design for the January issue 
you have taken the older nurse—the nurse 
of yesterday—out of the misty files of ob- 
scurity and placed her beside the nurse of 
today, the young graduate. This portrait 
of the older nurse is both charming and 
appealing. Her lovely, serene eyes hold in 
their depths the memories of life and death. 
Her warm, sweet smile breathes comfort 
and strength, and inspires complete trust. 
The face radiates that indefinable quality 
which no word painting could ever portray. 
It should be an inspiration for each and 
every one of us, and I am sure I voice the 
sentiments of all—that there is a definite 
place in our profession which the Older 
Nurse holds through her wealth of experi- 
ence and understanding heart. 


Helen Feighor Conwell, R.N. 


Westfield, New York 
The Editor 
R.N 
420 Lexington Avenue 
New York City 
Dear Sir: 

In the March issue of R.N. you abstracted 
from Archives of Pediatrics an article on 
“The Availability of the Iron of Grape 
Juice” by Dr. William Fishbein et al. 

The original article stated that Welch's 
Grape Juice was the brand used in the 
feeding tests but unfortunately your ab- 
stract omitted this. Since there are wide 
differences in the iron content and general 
composition of different brands of grape 
juice, there is no certainty that the same 
results would be obtained by use of brands 
other than Welch’s. 

We think it is important, therefore, that 
your readers should be informed that the 
feeding tests reported by Dr. Fishbein and 
his associates were based on the use of 
Welch’s Grape Juice exclusively. 

Very truly yours, 
Frederic Damrau, M.D. 
Medical Consultant 
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NO. 2 OF A SERIES 


INTIMATE TALKS TO NURSES ABOUT 


TAMPAX 


REG. U.S. PAT, OFF, 


MENSTRUAL TAMPONS 


The removal of the menstrual flow is 
assured by the use of TAMPAX because 
they are so constructed that they have a 
“wick-action.” Immediately upon emer- 
gence from the cervical canal these fluids 
are taken up by the highly absorbent cot- 
ton fibers and steadily passed from prox- 
imal to distal by capillary action. These 
soft tampons absorb a// fluids and are 
completely comfortable, as well. They 
are so designed that they cannot disinte- 
grate or irritate. 

The TAMPAX is contained in the 
vagina away from contact with the ure- 


thra and cannot transmit contamination ; ares ; F 
Expanded TAMPAX in situ showing drain- 


from this source. When fully expanded, . + ; a. 
’ — like position and distance from urethral orifice. 


they are so comfortable that the wearer 
can forget that she is wearing one. 

The physician may recommend and the patient may use TAMPAX in the fullest confidence 
that they afford the maximum in cleanliness, comfort and protection. 


TAMPAX are available in cellophane-wrapped, purse-size packages of ten and of five. 


JUST TEAR OUT AND MAIL 


Dept. R.N. 48 
TAMPAX Incorporated 
New Brunswick, N. J. 


Please send me free full-size package of TAMPAX. 


——— ee 


ACCEPTED 
FOR ADVERTISING 
BY THE JOURNAL OF THE = " ‘ - - iactasitglinatenenesiaongrsenisinemmenensiinit 


AMERICAN MEDICAL ASSOCIATION 


State 
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(Continued from page 8) 


Houston, Texas 
Dear Editor: 

I read with great interest the article “Oh, 
So You're A Nurse!” by Ida M. Blissard, 
R.N., in the January R.N. It is a fair de- 
scription of a large number of us. Especially 
the topic “Through the Looking Glass 
seemed particularly apt—so much so that 
it has inspired me to write a rhyme which 
I am inclosing. 

“US NURSES” 
In matters professional 
We're simply sensational, 
But when arts are in order 
We retreat in disorder 
And wait in a quiver 
To bring up the liver. 
For in matters abdominal 
We're considered phenomenal 
And no rest we'll be knowing 
‘Til in language so glowing 
We relate how Miss Hendrix 
Has lost her appendix— 
*Tis so fitting, you see, 
To discuss at a tea. 


Lydia Vrazel 


* * * 


St. Louis, Missouri 
Dear Editor: 


I received the October and November 
issues of R.N. and have looked for it ever 
since. I enjoyed most of all “Fly to Suc- 
cess” and “I’ve Been Working on the 
Railroad.” “The Price ls Not Too Great” 
should be applied to the children’s home 
where I am doing 24-hour duty—often it’s 
twenty-four hours or close to it. I am the 
only graduate nurse here, and your maga- 
zine was like a ray of sunlight after a 
long day and sometimes a long night and 


day. 
B.D. 


Philadelphia, Pennsylvania 
To the Editor: 


I have enjoyed greatly many of the arti- 
cles which I have read in your splendid 
magazine, but I do wish to enter a pro- 
test against an article recently published, 
relating to socialized medicine. 

As the majority of private duty regis- 
tered nurses depend largely on the doctors 
for work, it is vitally important that these 
same nurses, and, in fact, all nurses sup- 
port all movements of common interest and 
benefit to the medical profession whose co- 
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,. “PSYCHOLOGIGAL LIFT” 
Miss Holley Calls It. . . 


MISS HOLLEY eliminates a frequent cause of sick room odor 
by regular use of MUM on the patient. Neither the patient nor 
the air is contaminated with the ugly odor of stale perspiration. 
Nurse Holley is warmly praised by her patients because she 
never fails to give them this “psychological lift.” 


MUM prevents perspiration odors without upsetting the 
normal activity of sweat glands. It is a snow-white, creamy, 
cooling deodorant which does not stain clothing or bed linen. 


Take a hint from Nurse Holley and earn the gratitude of 
your patients by keeping them psychologically refreshed. Use 
it yourself. Recommend it. MUM also neutralizes the odors 
of sanitary pads. 


MUM TAKES THE ODOR OUT OF PERSPIRATION 


BRISTOL-MYERS COMPANY 


19—-D WEST SOth STREET NEW YORK, N. Y. 





This strong, 
convenient 
Bakelite box 





with a purchase of one 2 cc. 
B-D Yale Luer-Lok Syringe and 
two B-D Yale Rustiess Needles 


Nurses are coming to recognize that this is the practical way 
to buy hypodermic syringes and needles—in the B-D free 
Bakelite box that is conveniently small and compact, and that 
protects the B-D Syringe and B-D Needles it contains. 


THE B-D YALE LUER-LOK SYRINGE 


is recommended for nurses’ use because of the great 
strength of its tip, which means long life and much 
reduced breakage. Any B-D Needle locks securely with 
a half-turn into any B-D Luer-Lok tip. Price—the same 
as B-D Yale Syringes with the regular glass tip: the 2 cc. 
syringe only, $1.25. Syringe and two needles in free 
Bakelite box, $1.55. 


THE B-D YALE RUSTLESS NEEDLE 


is preferred by nurses because it requires a minimum 
of care—does not have to be dried and protected 
by an oiled stilet after cleaning like a carbon steel 
needle, because it is really rustless. Price—same as 
B-D Yale Needles of carbon steel: in hypodermic 
sizes— $1.75 a dozen. 


B-D PRODUCTS BECTON, DICKINSON & Co. 
Made for the RUTHERFORD, N. J. 
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And You Can Get It! 


by Marion McKinney 


@ Health has not been completely 
“sold” to the general public. If it had 
been, there would not now be 60,000 
cases of congenital syphilis reported 
annually in the United States nor would 
there be patients coming to doctors’ 
offices in the advanced stages of can- 
cer, too late for the cure which might 
have been possible had they sought 
medical aid earlier. There is still a 
very wide gap between what the sci- 
entist knows about disease prevention 
and what the man in the street does 
about preventing disease. 

In health, we have a product of the 
greatest value—‘‘the magic accessory 
which enables us to enjoy all our other 
purchases.” It is also a product which 
has popular appeal. Commercial firms 
have capitalized over and over on this 
same appeal in selling everything from 
corsets to chewing gum. Why, then, has 
there been so little success on the part 
of health workers in getting the public 
to buy the pure product—that is, to 
put the facts which medical science has 
discovered about health into practice 
in their lives? 

Let us consider for a moment whether 


this failure is due to a lack of sales- 
men. Twenty-five years ago the small 
number of workers in the health field 
might have been a legitimate excuse 
for the small number of health “sales.” 
Today it is a different story. Health 
facts and practices are taught in the 
schools; health departments and volun- 
tary health agencies have extensive 
health education programs; youth 
organizations emphasize the impor- 
tance of health. In view of the fact 
that the field is so well covered, it 
would seem that health should have 
been sold to a greater number of 
people. 


SALESMANSHIP IS A FACTOR 


But there is another factor which 
must be considered in selling any prod- 
uct, and that is the method of sales- 
manship. A comparison of the methods 
which have been used in selling health, 
with the methods of commercial man- 
ufacturers and dealers in marketing 
their products, may help us to answer 
the question as to why the public has 
not bought health in larger quantities. 

In the first place, a good com- 














mercial salesman makes a careful 
analysis of his market. Health sales- 
men should follow this example and, 
before attempting to sell health to an 
individual, a family, a group or a com- 
munity, should find out the particular 
needs of the prospective buyers. If a 
visiting nurse wants Mrs. Jones, who 
lives in a crowded tenement in a smoky 
city, to buy health for her baby, she 
goes to that tenement, she finds out 
how little sunshine and how few vi- 
tamins that baby is getting. She can 
then offer Mrs. Jones the exact in- 
formation to meet her needs and, if 
she presents it in the right way, Mrs. 
Jones will be “sold” on the proposi- 
tion and will give her baby cod liver 
oil and more orange juice and vege- 
tables. 

Agencies interested in reducing the 
number of cases of syphilis, in making 
a study of the occurrence of this dis- 
ease in various age groups, have found 
that the age of greatest incidence is in 
the early twenties. They have, as a 
result of this survey, seen the neces- 
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sity for an intensive effort to educate 
young people about syphilis. Had this 
need been recognized and this measure 


adopted earlier, is probable that 
many more young people would have 
been “sold” on this particular health 
product and there would be fewer cases 
of early syphilis today. 


TECHNIC OF SELLING 


The next thing that the successful 
salesman does is to try to create in his 
customers a desire to buy his prod- 
uct. This is also important in selling 
health. Very littl 
by telling people th 
out certain health 
these will be go 
find out what thi 
and what forces n 
Then we must n 
to these. 

For instance, a school nurse will not 
get very far with an undernourished 
high school girl by telling her that for 
the good of her health she should drink 
more milk and eat more food. However, 
if she can show the girl that more food 
will make her feel more “peppy” and 
look more attractive there is a very 
good chance that the desired action 
will follow. In trying to interest a 
group of business men in supporting 
a movement to control syphilis in a 
community, the cost of syphilis to that 
same community would be a talking 
point which would carry weight. If, in 
presenting health facts, we can show 
an individual or a group that some- 
thing which is of real meaning and 
value to them can be obtained by their 
acting upon these facts, we can really 
sell our product 

If we examine the technic of a 
successful salesman, we will find that 
he explains the value of his product 
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to his customers in language which 
they can understand. Failure to carry 
out this practice has been a very com- 
mon fault of would-be health sales- 
men. 

In the past, much of the educational 
material distributed by health agencies 
has been unintelligible to the average 
citizen. Long scientific discussions of 
the causes and symptoms of communi- 
cable disease do not aid the slum 
mother in caring for her sick child 
and protecting the rest of her family. 
A learned discussion of the methods of 
contracting syphilis will not teach the 
ignorant clinic patient how to avoid 
giving syphilis to his family. To reach 
the man in the street, we must speak 
his language. Scientific facts must be 
translated into everyday speech. 

For a large proportion of the popula- 
tion, visualization of facts is the most 
effective way of presenting them. Con- 
sider how much 
firms spend in 


commercial 
advertising. 


money 
display 
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They must feel that this gets results 
for they continue to use it. We need to 
popularize health more and to advertise 
it in ways which will attract and hold 
the attention of the people we wish to 
reach. Health facts may be presented 
in a striking and dramatic way by 
means of posters, window displays, 
and exhibits. Action photographs and 
carefully planned demonstrations of 
processes are both effective in arousing 
interest. For many persons who seem 
to have neither the time nor inclina- 
tion to read, moving pictures may be 
used to teach health. The good sales- 
man will choose the medium of pres- 
entation best suited to his audience. 

Last but not least in importance in 
selling a product is the practice of the 
commercial salesman in keeping this 
product constantly before the public 
in as many ways as he can contrive. 
He advertises it in the newspapers, he 
broadcasts it over the radio, he scatters 
handbills and puts up billboards all 
over the countryside telling of its 
virtues, and he even pays to have its 
name written in the skies. In selling 
health, we should present our prod- 
uct again and again with as much 
variety as possible but with persistence 
and emphasis. 


PROGRAMS THAT GET RESULTS 


Recently a number of agencies in- 
terested in educating the public in the 
various aspects of health have adopted 
programs which are beginning to 


achieve results. What part can the 
nurse play in the movement for better 
health education? Nurses can do more 
than any other single group to sell 
health to the public. If a nurse is 
enthusiastic and interested enough to 
work up her selling technic, she can 
be a supersalesman of health. She oc- 
(Continued on page 42) 
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“The good salesman keeps his prod- 
uct before the public. eee 
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Whoops, it’s spring! 

All the rest of the year I go along 
meekly, soothing fevered brows, say- 
ing “Yes, doctor,” or ‘Immediately, 
Mrs. Flitterbaum,” and improving my 
mind and trying to get ahead in the 
world. But when the papers start print- 
ing pieces about the first crocus in- 
stead of the condition of the ski trails 
I want to get far, far away from nurs- 
ing. I want to shed my uniform in 
favor of my oldest sports outfit. I 
want to smell violets instead of iodo- 
form. I want to look at rocks and rills 
and templed hills—whatever they are 
—instead of hospital walls. I want to 
hear brooks murmuring instead of pa- 
tients calling. Just one of those girls 
that hanker for the Great Outdoors, 
at least while spring fever has me in 
its grip. 


by Roxann 


THE SPRING TIME ATHLETE 


I still remember the last time I got 
one of these only-God-can-make-a-tree 
attacks. I rushed to the telephone and 
called up the Old Faithful who had 


"rea 


in a deck chair 
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been rushing me places all winter. He 
was the athletic you know, hat- 
less in zero weather, never wore a top- 
coat and all that sort of thing—and 
I knew he would jump at the chance 
to go hiking. Then I tore around the 
kitchen in my practically new apron 
—I only use it semi-annually, so why 
shouldn’t it be as good as new—and 
dished up a few odds and ends for a 
picnic lunch. I burrowed into five or 
six boxes and finally found my old 
suede jacket and tweed skirt and the 
walking shoes that no missionary so- 
ciety would thi: 
rummage sale. 
So we started « 


type 


1k of accepting for a 


ut. The first mile was 
swell. That was the mile before we left 
the city limits. “Let’s get out on this 
country road,’ I said cheerily, doing 
an off-to-Buffalo to the left. The birds 
were yammering and blithering in the 
trees and the clouds were moving along 
at a pretty good clip. Old Faithful 
thumped his chest a couple of times so 
loudly that it could have been heard 
in the next county, and sniffed so that 
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the fresh air must, have reached his 
toes. 

We went on this way for a couple of 
hours, me wading through mud the 
consistency of chocolate pudding, my 
companion thumping and sniffing like 
a steam engine. Then we sat down to 








“I tore around the kitchen.” 

eat our Junch. And have you ever sat 
for any length of time on a log that 
has been hibernating in the cold snows 
all winter? Well... . ; And then walked 
several miles back to town, wearing 
your feet almost into stumps, and wak- 
ing up the next morning with several 
dozen assorted muscles, all strung on 
piano wire? I like automobiles! 

Once before when I got these spring 
athletic yearnings I decided to learn 
to ride. And there’s a story! First of 
all, there’s the matter of the horse. I 
don’t see why they build horses so 
far from the ground. All the horses 
I’ve ever known must have had a gi- 
raffe somewhere among their ancestors. 
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They're far from the ground when 
you’re standing beside them, and when 
you’re on top of them you might as 
well be sitting on the Empire State 
Building or Mount Wilson. That is, 
if you can manage to stay on the horse. 
Some bright inventor ought to get to 
work on a contraption—perhaps a 
chute would do—for the convenience of 
folks like me who always seem to get 
off horses in a hurry, usually head fore- 
most. This business of going over the 
horse’s head all the time gets a bit 
monotonous. Other people seem to stay 
aboard, acting as if they were part of 
the horse, but not I. Maybe my per- 
sonality doesn’t appeal to horses, so 


“wading through mud the consistency 
of chocolate pudding...” 
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“This business of going over the horse's 
head all the time gets a bit monotonous.” 


that they want to shove me off and 
bite me and kick me in the head. Any- 
way, in the spring a horse’s fancy never 
seems to turn to me—except with mur- 
derous intent. 

Sometimes I think I’d like to park 
my winter-weary bones in a deck chair 
on one of these elegant boats that al- 
ways seem to be filled with super-do- 
ing-nothingers in slacks and_ shorts 
and other doodads that were never 


planned for figures like mine. But just 
as sure as I start for Bermuda or the 
South Seas the ocean will probably get 
playful and leap into my lap. 


MY GO-JUMP-IN-THE-LAKE CLUB 


Spring always has another effect on 
me—it makes me more ornery even 
than usual. I want to tell folks to go 
jump into any deep, large lake—par- 
ticularly that snooty young intern who 
thinks that nurses were born to run 
helter-skelter when he crooks his lit- 








“ Another candidate for my Go-jump-in-the- 
lake Club is Mrs. Plushrox.” 


tle finger. If tomorrow is one of those 
perfect April days that the poets are 
always crooning about I think I'll go 
into a huddle with myself and see 
what can be done to take that intern 
down a peg or two 

That also goes for Madame la Su- 
perintendent of Nurses. Up where she 
lives—if you can call it living—it must 
always be winter. A frozen face like 
that must thaw out some time, but 
hers never seems to. Wasn’t she ever 
young? Didn’t she ever have spring fe- 
ver? Was she sewed into that high-col- 
lared uniform at birth and doesn’t 
she have any private life and a few of 
the more common human failings and 
feelings? And if somebody blighted 
her life, why take it out on the rest 
of us? If this weather keeps up I’m 
quite likely to take a small-sized poke 
at her the next time she bawls me out 
without good reason. I don’t know why 
I usually get saddled with superin- 
tendents of this type—other girls al- 
ways seem to grab off the nice ones. 

Another candidate for my go-jump- 
in-the-lake club is Mrs. Plushrox. She’s 
a cantankerous, overstuffed old vulture 
who can’t and won’t be pleased, no 
matter what we nurses do for her. I'll 
bet that when—and if—she ever gets 
to heaven she’ll raise a row because 
her wings aren’t the right color .and 
size! Right now she is yodeling be- 
cause some birds are building a nest 
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in the tree outside her window. “The 
horrid things make a frightful racket. 
Can’t you do something about it?” 
says she. Well, Mrs. Plushrox, there 
are three courses open: (1) we could 
put cotton in your ears—and could we 
help it if you get a mouthful? (2) we 
could shoot the birds; and (3) we 
could give you an overdose of some- 
thing or other, and wouldn’t that be 
dandy? 

And these are the days when I wish 
that I had never started that postgrad- 
uate course that looked so interesting 
last September. Instead of sitting in a 
stuffy classroom for hours every week, 
wondering what magic I can work to 
get a passing grade, I could be out 
in the park feeding peanuts to the 
squirrels or watching the robins yank- 
ing worms out of the ground. I won- 
der what a robin—or a worm—thinks 
about. Imagine not having to worry 
ibout temperatures and charts and 
pills, or calming down the old grouch 
in Ward 3! And robins go south in 
the winter and north in the spring, 
don’t they? Gosh, I wish I were a 
robin! 

Another sure sign that I have spring 
fever is that I want to spend a couple 
of months’ salary on idiotic things— 
one of those silly new hats that were 
probably designed by an insane car- 
toonist who hated women, or shoes 
with ankle-breaking heels, or a suit 
that has that je me sais quoi (we call 
it “oomph”’) that does things for a gal. 
Yes, I know that I can’t afford these 
splurges and that next winter I'll wish 
| hadn’t done it, along about the time 
that third molar begins acting up or 
when somebody tries to impress upon 
me that old age is just around the cor- 
ner and what am I doing about it. 
But time enough to worry about that 
when I get my first rheumatic twinge 
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—right now I want to go out and spend 
money! 

Then, of course, there is the matter 
of inhibitions. Mine seem to scatter to 
the four winds at the first breath of 
spring. My mother would say that sul- 
phur and molasses was good for what 
ails me, but she would be wrong. What 
I need is a nice, new man to tell me 
that my eyes are like stars and my 
skin like a rose petal, and what am I 
doing next Tuesday night and how 
about supper and a dance somewhere. 
That old wheeze about “in the spring 
a young man’s fancy, etc.,” holds good 
for the female of the species—at least 
for this particular member of the 
weaker sex. 

Which reminds me—I wonder if that 
handsome new staff doctor is married, 
and if doctors get spring fever, too. 
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“IT want one of those hats that were prob 
ably designed by an insane cartoonist who 
hated women.” 
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A decade ago every one was talking 
about vitamins. They were the sure 
road to health. Now it is hormones. 
As you take a patient’s pulse, you can- 
not help asking yourself: ‘““How are his 
hormones?” And when night duty is 
quiet, you have plenty of chance to 
think about your own. Is your endo- 
crine balance up to par? Although the 
medical profession is far from being 
ready to prescribe hormone therapy 
with the swift assurance which an en- 
thusiastic press would lead one to be- 
lieve, even so conservative a person as 
Dr. Stockard of Cornell University 
Medical School talks of a glandocracy 
and refers to unsuspected relationships 
between our glandular and our nervous 
systems. Endocrine balance is undoubt- 
edly essential to health, and the mod- 
ern nurse wants at least a speaking ac- 
quaintance with its chemical intrica- 
cies. 

Five small glands—the thyroid, at 
the base of the throat; the pituitary, in 
the center of the head; the adrenals, 
one lying above each kidney; and the 
sex glands have a tremendous influence 
on how we grow and what we are. The 
pineal gland, the thymus, and para- 
thyroids also have some part in endo- 


How Are Your 


by Esther G. Price R.N. 


crine balance, though much more re- 
search is necessary before we can be 
sure exactly what this is. 

In recent years, research labora- 
tories in Switzerland, Holland, Eng- 
land, Germany, France, Canada, and 
the Americas have centered persistent 
research on the activities and composi- 
tion of the hormones, the tiny potent 
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chemicals which these endocrine glands 
secrete. Why such international inter- 
est? Because evidence is constantly ac- 
cumulating that deviation from nor- 
mal function in any of these glands 
may spell the difference between bound- 
ing vitality and ill health. As the chem- 
istry of glandular function becomes 
clearer, the possibility of offsetting 
glandular deficiences by treatment with 
hormones has given fresh hope of con- 
quering baffling diseases such as dwarf- 
ism and gigantism, Addison’s disease, 
the sadly premature aging known as 
Simmond’s disease which can make a 
young girl look like an emaciated old 
woman, and the variety of menstrual 
ailments to which women are prone. 
It looks as if dread might be taken out 
of the menopause 


INTERDEPENDENCE OF GLANDS 


The interdependence of the glands 
is perhaps their most striking charac- 
teristic. They all influence each other, 
and the pituitary is a master gland 
which controls all the others, stimulat- 
ing or depressing their action as the 
moment demands. Its thyrotropic hor- 
mone travels to the thyroid and stimu- 
lates it to carry on the important work 
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of growth and metabolism, the adreno- 
tropic travels to the adrenals and 
helps the latter to manufacture cortin 
and adrenalin, while the gonadotropic 
touches off sex function in the testes 
and ovaries. 

In the pituitary laboratory, if we 
may call it such, several other hor- 
mones are manufactured, but these 
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illustrate its leadership in the glan- 
docracy. Obviously, if something goes 
wrong with the pituitary, the result is 
going to be disastrous. If the pituitary, 
particularly its anterior lobe, is out of 
order, growth will not be normal. Or 
the master gland may be functioning 
perfectly and its stimulating hormones 
traveling to the other glands; but if the 
latter are not healthy the stimulus will 
not be picked up, and again we have 
disturbed endocrine balance. If the 
blood stream is not healthy, something 
may happen to the chemical messen- 
gers traveling through it, so that they 
do not deliver the proper message. 
When you start asking how your pa- 
tient’s hormones are, you will need a 
good endocrinologist to check your 
guesses. 

But, you may say, your friend, the 
surgeon, knows a great deal about hor- 
mones. That is true. Much of the prog- 
ress in endocrinology is due to facts 
the surgeon turned up with his knife. 
Take the thyroid. The ancients used 
seaweed and sponge to treat goiter cen- 
turies ago, but it wasn’t until antiseptic 
surgery made operations on the thyroid 
safe that we had any exact information 
as to how the gland performed; and it 
was out of a chemical laboratory at- 
tached to the Mayo brothers’ surgical 
clinic that Kendall’s formula for thy- 
roxine, the hormone secretion of the 
thyroid, came. 

The ancients had been right in their 
surmise. This secretion was 65% iodin, 
and lack of iodin in the diet has much 
to do with certain thyroid disorders. If 
pregnant women have insufficient iodin 
in their food and water, they are likely 
to produce puffy, misshapen babies 
with pot bellies, infants who do not 
grow normally. But since Kendall iso- 
lated thyroxine and Harington further 
checked its chemical structure, parents 
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need not feel quite so downcast, for 
prompt treatment with thyroxine often 
induces normal development in these 
cases of infantile myxedema. 


WHAT IS THE THYROID? 


The thyroid, Hoskins says, is one 
of our best adaptive mechanisms. It 
helps us meet changes of season, of 
environment, of diet. To an extent it 
regulates our speed as the accelerator 
does that of the automobile. But it does 
so much more! It influences our men- 
tal development no end. A pinch of 
thyroid hormone spells the difference 
between idiocy and normal intelligence. 

It should not, however, be assumed 
that excess thyroid secretion means 
brilliance. The diverse effect of hor- 
mones here becomes evident. Too much 
thyroid seems to disturb the rhythm 
of growth; it overstimulates the nerv- 
ous system, increases the metabolic 
rate, and thus makes its victims nerv- 
ously and emotionally unstable. That 
is why patients with exophthalmic 
goiter need to be treated with so much 
patience and understanding. They can’t 
help their jumpiness. 

There is some connection between 
the thyroid and sexual development, as 
thyroid disorders often flare up at 
puberty and the menopause. But evi- 
dence as to what this is is still very 
conflicting. 

Psychologists as well as physicians 
are interested in thyroid activity, its 
underfunctioning and overfunctioning, 
because the effects on personality are 
so striking. Observe an exophthalmic 
goiter patient before and after opera- 
tion, and you will readily understand 
how potent the thyroid hormones are. 
Better not let them run away with 
things. One should not assume, how- 
ever, that all excitable people have too 

(Continued on page 64) 
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@ Stay-at-home nurses will probably 
envy Mrs. Elizabeth Emery, who has 
what is undoubtedly one of the most 
interesting jobs in the nursing field. 
Mrs. Emery is in charge of the nursing 
service at The American Museum of 
Natural History in New York City, 
and she literally has the world and 
everything above it and below it at her 
doorstep. An hour’s stroll through the 
museum shows her how people of the 
five continents live and have lived 
since the beginning of time. A visit to 
the Hayden Planetarium reveals the 
night life of the planets and the stars. 
And Mrs. Emery is in daily contact 
with men and women who trek off to 
Asia or Africa as casually as most of 
us take a bus ride. 

Mrs. Emery and her assistant, Mrs. 
Grace Dunn, frequently find it neces- 
sary to scold the returned wanderers 
into having small injuries cared for 
before they develop into more seri- 
ous cases. What’s a small scratch to 
a man who has fought it out with 
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A hundred yards Mrs. 
Emery’s office in one direction is the 
subway—the essence of New York City 
with its noise and crowds. A hundred 
yards in the other direction—you find 
yourself 6,000 miles away, in the 
silence and mystery of Africa. In the 
dimness of the marvelously planned 
Akeley Hall with its lifelike exhibits, 
it is easy to believe that the magnificent 
herd of elephants in the center of the 
room is alive. The bodies of the huge 
beasts—one of them is.so large that 
three persons can stand upright inside 
the skeleton—were brought from Africa 
some years ago, and since that time 
the museum people have successfully 
devoted every effort to making the 
exhibit seem real. Native African 
grasses and flowers carefully 


near 


outside 


were 
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Mounted African Elephant 


preserved and skillfully copied as to 
texture and coloring by the staff 
artists for use as backgrounds. 


BEHIND THE SCENES 


The work that goes on behind the 
scenes at the museum is perhaps even 
more interesting than the results visible 
to the public. Here is a young Japanese 
artist reproducing, with absolute 
fidelity and infinite patience, a working 
model of an Indian scene, with tiny, 
doll-like figures. Perched on a tall 
ladder, another artist is giving a facial 
and make-up treatment to an okapi 
from the Belgian Congo—a dab of 
green here, a dash of yellow there, to 
bring up the coloring lost in death. 
While he paints, the brawny young 
Nordic talks casually of a recent ad- 
venture in Alaska in which he and 
another member of the museum nearly 
lost their lives when a huge boulder 
was dislodged and came hurtling toward 
them. 
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@ The forties have long been consid- 
ered the dangerous age, but within the 
last few years the phrase has taken 
on a fearful new significance, especially 
for women who earn their own living. 

While formerly the fortieth birthday 
was supposed to herald emotional un- 


R.N- fournal for Nurses 

“Tell them to stay put,” said the 
placement official of a New York regis- 
try dealing with hospitals all over the 
country. “That’s the important thing 
for the nurses who have reached forty.”’ 

“They should stay wherever they 
are as long as they can,” declared a 
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rest—a time when the career girl was 
likely to decide that perhaps inde- 
pendence wasn’t everything, and when 
the housewife began to think wistfully 
of the career she might have had—the 
end of the thirties now marks the be- 
ginning of definite economic hazards. 

Today, in practically every field of 
employment, the accent is undoubtedly 
on youth. Not only do untrained women 
approaching middle age find it almost 
impossible to get work of any kind, 
but experienced women in their forties 
are gradually being weeded out of busi- 
ness and certain professions. 

This general tendency is so well 
known that it scarcely needs to be en- 
larged upon. But what about the par- 
ticular field of nursing? How are the 
older members of the profession faring? 
What sort of future is there for nurses 
with their fortieth birthday behind 
them? 

Well, the picture isn’t all darkness, 
but neither is it all light. Nurses have 
a better chance than almost any other 
group of women for hanging on to their 
jobs, a survey of registries shows. On 
the other hand, they have slight chance 
of bettering themselves after forty. 
Their days of advancement, of oppor- 
tunities to enter different phases of 
their profession, are likely to be over. 


hospital superintendent. “If they are 
on a hospital staff they should remain 
there instead of changing over to pri- 
vate duty. Once they leave the hospital 
at that age, they will find it almost 
impossible to return. If they have been 
doing, private duty for years they 
should stick with it, in the community 
where they are ac quainted with doctors 
and the officials at the hospitals and 
registries. Only in that way can they 
hope to keep on getting calls.” 

All the placement executives agreed 
that the nurse in her forties must sub- 
due any stirrings of wanderlust. She 
can’t have travel and work too—not in 
these times. Her safest plan is to stay 
where her ability and personality are al- 
ready known since new openings, either 
on hospital staffs or for private duty, 
are filled by young, fresh nurses, eager 
to work their way to the top. 

But what about the forty-odd year 
old nurse who is perfectly willing to 
stay put, who hopes for nothing more 
than a chance to remain where she is? 
Is she in danger of being replaced by a 
younger woman? Not because of her 
age. 

“The hospitals want their nurses to 
stay and will not dismiss them simply 
because they are getting older,” said 
one official with nation-wide contacts. 





“And doctors prefer the nurses they 
have known for years. Naturally they 
find them easier to work with. I’ve 
never known a doctor to complain of 
a nurse’s age, so long as she remained 
efficient and pleasant and didn’t let 
her personality go sour.” 


by Virginia Lee Warren 


All those interviewed were unani- 
mous in deploring the shortsighted- 
ness of a great many women which re- 
sults in their remaining bedside nurses 
through their forties and fifties. 

“They should have prepared them- 
selves during their earlier years of 
nursing to step into executive posi- 
tions,” was the way one executive ex- 
pressed it. “There’s nothing more pa- 
thetic,” she added, “than the middle- 
aged nurse who decides when it is too 
late that she’d like to branch out and 
get into some other phase of the work. 
She finds every door closed against 
her, even if she manages to take the 
extra courses required.” 

The forties, on the other hand, can 
be a wonderful time for nurses who 
have been ambitious and farsighted 
enough during their younger days to 
prepare themselves for special fields, 
such as anesthesia, X-ray and labora- 
tory, social service, and public health. 
If they have gained experience along 
any of those lines before their forti- 
eth birthday—and that is vastly im- 
portant—they will find it possible to 
keep on advancing indefinitely. 

In fact, full-blown maturity is actu- 
ally desirable in social service work as 
the most difficult investigations are 

(Continued on page 50) 
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® The Dentons of Caribou (pop. 7600) 
in the State of Maine are good New 
England folk, without a drop of gypsy 
blood in their veins. I was just as sur- 
prised as any of them, therefore, when 
I found myself on the way to Albania, 
the tiny Balkan country ruled by King 
Zog. 

I was working in New York when 
I received a letter from home mention- 
ing that a neighbor, who was married 
to the director of a school in Albania, 
had just had a lovely baby. I wrote 
my friend, felicitating her on the child 
and asking how she liked Albania. She 
wrote back immediately and asked how 
I’d like Albania. She mentioned that 
there was real need for a public health 
nurse in the school there, and urged 
me to apply for the job and sail back 
with them. That is just what I did. 
The voyage over was lovely. My 
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friends spoke constantly and glowingly 
of Albania. They talked of exotic trop- 
ical fruits, rugged mountains, the heav- 
enly Adriatic. They did not mention 
the rainy season. 


FIRST IMPRESSIONS OF ALBANIA 


It was night when we landed in AIl- 
bania. My first impression was a night- 
mare of mud, rain, dark evil faces and 
sudden death. All Albanians drive mo- 
tor cars at high speed. The mountain 
roads (and there are no other) are 
tortuous, precipitous, and have no 
guard rails or walls. Moreover, the 
roads are rocky. In the rainy season 
they combine the exhilarating hazard 
of slippery mud with the sharp bumpi- 
ness of the dry season. The Albanian 
driver is not reckless, however. He is 
aware that the glare of bright lights 
at night is likely to blind the driver of 
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a car coming in the opposite direc- 
tion, so cars pass each other without 
lights. This feat of legerdemain jis al- 
ways accomplished on a sharp curve 
at a terrific speed. 

When I went to bed that first night 
in Albania, I thought humbly of God 
and affectionately of home. 

But that was the last moment of re- 
gret I had about coming to Albania. 
I have lived through the grim down- 
pour of the rainy season, enjoyed the 
brief fortnight of spring, and endured 
the steamy heat of the “dry” season. 
I have been philosophical about the 
daily dose of quinine, the boiling of 
drinking water, the cooking of practi- 
cally all vegetables, and the scrubbing 
of fruits with potassium permanganate. 
These minor discomforts were a small 
price to pay for the exciting and broad- 
ening experience of a year in Albania, 
and the many pleasant friendships es- 
tablished with the people there. 


MY JOB AS TEACHER-NURSE 


The natives are strong, intelligent, 
philosophical and hospitable, and the 
young people are intensely interested 
in America and Americans. I learned 
all this very quickly in the little school 
near Kavaje where | acted as public 
health teacher and nurse. My eighty 
pupils, all boys, ranged in age from 
about 15 to 18. In a three-year course 
they learn agriculture, English, simple 
arithmetic and hygiene. This is the en- 
tire formal education of the average 
Albanian lad apart from his year of 
compulsory military training. At one 
time there was a girls’ school, too, but 
lack of funds forced its closing. This 
is a pity because the girls are just as 
intelligent as their brothers and it will 
be their responsibility to protect the 
health of the next generation. 


Attached to the school is a three- 
bed hospital and a clinic. The students 
are eager for health education and 
quick to adopt hygienic methods of 
treatment once they recognize the value 
of this care. The boys look deceptively 
healthy. They are tanned by the sun 
of the dry season and have the tall, 
broad-shouldered build characteristic of 
Albanian men. But all of them suffer 
from the national scourge—malaria. 
This disease permeates the land like 
the miasma from which it is named. 
Every one gets it. Every one has a 
chronic headache. Many of my boys 
had painful muscular conditions re- 
sulting from the disease. 


The debility resulting from malaria, 
coupled with malnutrition caused by 
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the limited native diet, makes the boys 
susceptible to infection. In one of the 
students a bit of folk-lore, added to 
these afflictions, provoked a very seri- 
ous infection. The boy was tending 
sheep and was bitten by a sick animal. 
While the bite was superficial and all 
might have been well, the boy con- 
sulted one of the shepherds who knew 
just the very thing for sheep bite. This 
prescription turned out to be a com- 
bination of abdominal fluid and the 
viscera from a newly slaughtered sheep, 
to be applied to the wound and kept 
there. Fortunately the boy’s vacation 
ended a few days later. When he came 
back to school his arm was already 
badly swollen. It was six weeks before 
the infection healed, and during that 
time the boy was treated at least once 
every day. 

Several painstaking lectures on in- 
fections through scratches proved ef- 
fective with the boys and eventually 
they were coming to me of their own 
accord to report scratches and bruises 
received in play. 

My extramural public health work, 
however, was not so successful as the 
job I was able to do at the clinic. 
When I first came to Albania I had 
heard that mothers would not give their 
babies cows’ milk and vegetables, so 
I started a one-man whirlwind educa- 
tional campaign, entirely unofficial in 
character. One of my students acted as 
interpreter and accompanied me on my 
visits to the pretty Albanian houses. 
These are typical two-story Mediter- 
ranean farmhouses, the lower story 
acting as barn for the animals while the 
family occupies the upper story be- 
hind a single small window, barred 
against wandering fowl. The interior 
of this upper story is one large room, 
furnished with a bench, sleeping mats 
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and a chimney-less fireplace, and it is 
always scrupulously clean. 

The mothers at the homes in which 
I visited were most hospitable and, I 
suspect, curious, for I learned later 
that I was one of the funny sights of 
Kavaje when I rode my bicycle. I tried 
to explain through my young and wrig- 
gling interpreter about the food value 
of milk and vegetables to my hostesses. 
They assured me proudly that their 
children were never hungry, that in- 
deed babies up to two years old were 
often breast-fed. When my jaw dropped 
at this bit of information, the mothers 
invariably asked politely how many 
children did I have? Many sons? 
When I admitted my childless state 
they shook their heads compassion- 
ately. This was no more than I de- 
served, and I learned a more subtle 
method of child health propaganda 
later. 


HEALTH CONDITIONS 


Infant mortality is high in Albania, 
and this despite the fact that the moth- 
ers have a tender and very real affec- 
tion for their children. So dangerous a 
disease as smallpox is so common that 
it is often ignored. I know of one case 
of this kind in which a beautiful four- 
year-old girl was the victim. Her 
brother mentioned in clinic that his 
sister was sick—“very hot, very cold” 
—and indicated that her skin was cov- 
ered with a rash. When I saw the child 
she was already at the pustular stage 
and will undoubtedly be marked for 
life. Smallpox, which used to be com- 
mon in children of all ages, is being 
eradicated since the older children are 
now being vaccinated. 

Part of the educational program now 
being sponsored by King Zog is malaria 
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control which, because of the geog- 
raphy of the country, is going to be 
a long and tedious task. Albania is 
scenically beautiful with its row after 
row of mountain ranges and deep val- 
leys, but transportation is very primi- 
tive and persons live and die within 
the boundaries of their villages with- 
out having ever been outside. 

This isolation is particularly true of 
the women who virtually spend all their 
time in the house. Recently King Zog 
decreed that Albanian women remove 
their veils and go outdoors. While the 
women feel they must obey, the edict 
has made many of them unhappy and 
frightened. They are lost even in the 
small world of their own villages. 

From the foregoing it is obvious that 
Albania is virgin territory for the pub- 
lic health nurse. She would be wel- 
comed with open arms by the govern- 
ment and given carte blanche. Village 
chieftains would receive her cordially 
and indicate that her wish was law. 
On the surface this looks like an ideal 
arrangement, but the character of the 
people, changeless as their own moun- 
tains and mutable as the lovely Adri- 
atic, would tend to defeat her. 

Not that the people would be un- 
responsive to the efforts of the public 
health nurse—on the contrary. They 
would be receptive to almost any sug- 
gestion. They would even act upon it, 
if they respected the nurse as an in- 
dividual. But they would not keep up 
the good work, unless it accomplished 
a miracle of improvement in two or 
three days. This “sweet reasonable- 
ness” of character is what prompts 
them to consult several doctors for one 
illness. Since many of the native doc- 
tors have been out of medical school 
for a score of years and have not seen 
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a medical book for exactly that long, 
it is not surprising that the patients 
get a different diagnosis and treatment 
from each doctor. With the utmost 
hope and good nature, the patients take 
all the pills and medicines offered and 
leave their actual cure in the hands of 
Mohammed. 

The younger generation, as exempli- 
fied by the students at the school, add 
to the open-mindedness of their par- 
ents the eager curiosity of youth, and 
that will probably be the salvation of 
the country. Unlike their parents, the 
boys are beginning to realize that their 
ill health is not “the will of Allah” but 
in some obscure way their own fault. 
I was able, therefore, to get them to 
come to clinic regularly. Although I 
am not a good speaker they listened in- 
tently to the lectures and asked in- 
telligent questions. 

In public health work, at home or 
abroad, education is of prime im- 
portance, and one of the most effective 
means of educating large groups is 
through interested children. Children 
are more resentful of illness than are 
their philosophical elders, and they 
are more receptive to new ideas. Dur- 
ing my stay in Albania I finally con- 
centrated my efforts on the students 
and I believe that I had the nucleus 
of an enthusiastic health propaganda 
bureau inside of a year. 

This work is now going forward un- 
der the able direction of a brilliant 
young Albanian girl, educated in Amer- 
ica, who was good enough to spend part 
of her time working in the clinic at 
the school. She has her M.D. from the 
Woman’s Hospital at Jefferson, and 
while obstetrics and pediatrics will 
probably become her field, she plans 
to do a great deal of work in preventive 
medicine. 











“The automobile is of course the 


@ When illness disables or accident 


strikes, income stops. Living expenses 
go on, though somewhat reduced per- 
haps—but obligations continue. Ade- 
quate medical care costs money, as 
only the nurse can know, though she 


may—or may not 
al discounts. 

The nurse’s interest in sickness and 
accident insurance as a medium for 
creating a substitute income is there- 
fore well founded. It is natural for her 
to ask, “What is the best buy? What 
is essential? What can be foregone in 
the way of benefits? Which policy 
limitations are inescapable and which 
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COSTS ARE NOT UNIFORM 


Too often the se, like every one 
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Judging from our daily mail, nurses 
are becoming more and more insur- 
ance-minded. They want to know— 
Are endowment policies the best 
form of life insurance? 
What is the most appropriate type 
of health and accident insurance? 
Is company so-and-so reliable? 
Which is the better bet—life in- 
surance with dividends or life in- 
surance without dividends? 
Is the annuity, so much talked 
about, as safe and flexible an in- 
vestment as a savings bank ac- 
count? 
Following our policy of service to the 
profession, we asked Mr. W. Clifford 
Klenk, who has had many articles on 
insurance published in medical mag- 
azines, to write about some of the 
high points in health and accident in- 
surance for nurses. Mr. Klenk is an 
insurance consultant who has studied 
the insurance field for many years 
and knows it from A to Z. His opin- 
ions expressed here are completely un- 
biased. 
If you like this article and find it 
helpful, we will publish additional 
articles by Mr. Klenk from time to 
time. 








When a policy contract bought 
under such conditions becomes a claim, 
disappointment if not acute financial 
embarrassment is frequently the re- 
sult. The nurse would do well to apply 
to her insurance commitments some of 
the superior buying intuition with 
which her sex is often rightly credited. 

In the field of sickness insurance, 
facilities available to her are drastical- 
ly limited because 
of her sex. Health 
insurance statistics 
seem to establish 
her as a poor risk. 

Companies con- 
tend that her re- 
cuperative powers 
are lower than that 
of the male; nerv- 
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“Nine out of ten com- 

panies exclude com- 

pensation for diseases 

peculiar to the fe- 
male,” 


ous complications more often aggra- 
vate and prolong her disability; and 
diseases peculiar to her sex exact a 
heavy claims toll. Lastly, many of the 
companies contend that she isn’t “busi- 
ness-like’”—if the company raises a 
doubt in the course of a claims in- 
vestigation and asks for proof of some 
sort, she stands on her prerogatives 
as a “lady.” 

These are some of the reasons ad- 
vanced by sickness insurance under- 
writers in defense of their discrimina- 
tion against the female. Top these off 
with the fact that it is the lot of the 
nurse too often to be irregularly em- 
ployed, making it difficult for the ad- 
juster to ‘appraise the real duration 
of her disability; recognize the fact 
that her work affords greater exposure 
to infectious diseases, and you have 
additional reasons for the limitations 
on sickness insurance as it is available 
to her. 


LIMITATIONS ON SICKNESS INSURANCE 


What are these limitations? Most 
companies ban women completely. All 
limit them to one year’s sickness benefit 
in contrast to the lifetime benefits 
available to men. None will pay women 
for the short illness of a week or less. 
This probably is not important, since 
the smart health insurance buyer is 
concerned not about a week’s head cold 
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but about the long major illnesses that 
drain financial reserves. 

We have already indicated that nine 
out of ten companies exclude com- 
pensation for diseases peculiar to the 
female. Such compensation is an es- 
sential feature to look for and insist 
upon in any health insurance contract. 
It is almost impossible to find a sick- 
ness policy that will pay the full 
weekly or monthly benefit to the fe- 
male if she is not house or hospital- 
confined. The few contracts that do 
pay the full benefit for non-confining 
illnesses definitely limit the payments 
to a fraction of the year’s benefit. And 
Fate cruelly makes the prolonged dis- 
abilities such as neurasthenia, arthritis, 
tuberculosis, etc., non-confining! 

Some vary the restriction for non- 
house-confining illness by paying one- 
half the full benefit for a maximum of 
a year. This house-confining restriction, 
whatever its variations, is less objec- 
tionable than the policy—its price is 
always temptingly attractive—which 
pays only for a group of diseases specif- 
ically enumerated in the policy. Such 
insurance falls just short of being 
worthless. The diseases it lists are 
generally those of childhood or old 
age, supplemented by a sprinkling of 
tropical or other rare diseases. If an 
illness like pneumonia is covered, it 
must be lobar pneumonia. Just plain 
pneumonia is not enough to qualify 
you for the pittance such insurance 
promises. 

It is important to realize that there 
is no uniformity of benefits offered 
under sickness insurance contracts. 
How could there be, when the pre- 
miums range from the daily cost of 
your morning tabloid up to a king’s 
ransom? In order to receive a weekly 
benefit of $25, a nurse must pay an- 
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nual premiums ranging from $10 to 
$75. The former promises nothing but 
disappointment; the latter is beyond 
the reach of the average nurse. 

Is there any middle ground? There 
is. Somewhere between $40 and $50 
per year will generally buy $100 a 
month benefit for any illness, female 
diseases included. This insurance pays 
benefits for a year for house or hos- 
pital confinement, and for three months 
if not confined. These premiums will 
not buy supplementary indemnities 
for hospital expenses or doctor’s bills. 
An equal amount of accident insurance, 
payable for five years, must be carried, 
making the full cost about $60. Health 
insurance can mot be carried alone. 
This is not a perfect health insurance, 
to be sure, but it is the nearest ap- 
proach to it within the reach of the 
average nurse. 

Life may begin at forty, but five 
years after the nurse pasSes that mile- 
stone her health insurance costs her 
about thirty per cent more. At fifty- 
five her age bars her from applying 
for any health insurance. Her right to 
retain what she purchased earlier in 
life precariously depends upon the state 
of her health at fifty-five, as will be 
explained later. All companies are very 
unsympathetic toward continuing to in- 
sure any female at that age. 

Rare is the nurse who has had the 
good fortune to acquire disability in- 
come benefits in conjunction with life 
insurance she may have bought some 
years ago. Disability income was just 
another designation for health and ac- 
cident insurance issued by life in- 
surance companies on a non-cancellable 
basis in the ratio of $10 monthly in- 
come paid for life with each $1000 of 
life insurance carried. Here was—and 
is today, for that matter—the perfect 
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sickness insurance, but the nurse can 
no longer buy it. If you have disability 
benefits on your life insurance policy, 
hold on to that policy at all cost! Such 
disability income benefit could not be 
secured in today’s market for what is 
paid for the life inswrance plus the 
disability income. When it was bought, 
it was looked upon as just an unneces- 
sary and expensive life insurance frill. 

We have not sketched a very pretty 
picture of health insurance facilities 
for the nurse, or any other female, for 
that matter. But such is the market, 
and such, broadly, are the coverages 
offered. Nothing in the offing promises 
more liberalized benefits or lower costs. 
In a sentence, health insurance com- 
panies think the female of the species 
truly more “sickly” than the male, 
and they say so, eloquently, in the 
rates they charge for the comparatively 
limited benefits they offer. 


ACCIDENT INSURANCE 

Happily, in accident insurance the 
picture changes radically. Prejudice 
against the nurse, on grounds of sex, 
disappears almost completely, as it 
should. Her sex cannot cause an ac- 
cident, nor will it prolong accident 
disability. If any restriction is imposed, 
it takes the form of higher rates for 
a given form of contract. Her choice 
of coverage and type of company is 
somewhat more limited than that of 
the male. Because there are so many 
types of accident contracts for the 
nurse to choose from within a wide 
price range, caution must be the key- 
note of her selection. 

But what are her needs? What is 
essential? What may be foregone in 
the interest of economy? What should 
be definitely avoided? 

Like the physicians with whom she 
works, the nurse is in a one-person 
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business. The hospital that provides a 
disability pension is rare. The earnings 
of the average nurse are not con- 
ducive to building up a large reserve 
against the catastrophe of a long lay- 
off. 

Accident insurance, giving a regular 
income for total disability for the 
longest possible period, is desirable. 
This she can get. Its annual cost lies 
somewhere between $20 and $25 a 
year for $100 monthly income covering 
any and all injuries. The premium 
charge remains constant to the age of 
sixty. After she attains that age her in- 
surance will no longer be renewable, 
except in the rarest of instances. 

For an injury sustained before sixty, 
and so severe as to cripple her for 
life, she will collect as long as she lives 
—to sixty and beyond, with no further 
premiums to pay, after she is disabled. 
With such a premium outlay she can- 
not hope for the “frill” features com- 
mon to the majority of accident in- 
surance, such as surgical “operation 
benefits and hospital room fees. Any- 
way these items are of little practical 
value to her, since she may reasonably 
hope for a good measure of professional 
courtesy from almost any hospital in 
which she may be treated. 

DOUBLE INDEMNITY FEATURES 

Most companies’ agents make much 
of the so-called double indemnity 
feature of the accident policies they 
offer. This clause purports to provide 
for twice the weekly or monthly in- 
come for specified types of injury— 
those sustained in a railroad train, 
steamship, and whatnot. 

If accident insurance is carried in an 


amount sufficient to assure a reason- 


ably adequate substitute income when 
the policyholder is injured, regardless 
(Continued on page 57) 

















What Price Beauty? 


Somewhere between the “revolution- 
ary discovery” which gives permanent 
glamour at twenty dollars the jar, and 
the “revolutionary exposé” which gives 
the intrinsic value of lanolin, must lie 
the truth about cosmetic values and 
costs. 

The revolutionary exposé school 
screams that the maker of a lipstick 
which sells for one dollar is making 
1000% profit; the miracle school of 
cosmetic selling looks upon the lip- 
stick at a dollar as beneath its con- 


tempt. In an effort to discover the true 
value of such a cosmetic, this depart- 


ment traced a single representative lip- 
A 


stick from the idea stage to the fin- 
ished product. 

The first surprising discovery was 
that so simpleva cosmetic as lipstick 
often contains a score of ingredients, 
each having a definite purpose. The 
next discovery was that there were 
fashions in cosmetics just as surely as 
there are in clothes and that a mis- 
take in this field is just as costly to 
the cosmetics maker as it is to the 
clothing manufacturer. For this rea- 
son, most cosmetic makers employ a 
fashion expert. This woman usually has 
a good fashion background so that she 
has a sound knowledge of clothes; she 
knows and watches smart women in 
every field and she tries to interpret 
in advance the preferences of the con- 
sumer. The fashion expert is known as 
a “stylist.” 

Having formed her conclusions on 
what will be acceptable to the con- 
sumer, the stylist consults with her 
laboratory and her designer. These two 
branches of the cosmetic industry work 
simultaneously so that the finished lip- 
stick and its smart container are ready 
at the same time. 

The fashion expert’s consultation 
with the chemist is long and thorough- 
going. She may have blended her fash- 
ionable colors from water colors or 
paints. The chemist, working in totally 
different mediums, must match those 
colors almost exactly while retaining 
the emollient quality and rigidity of the 
lipstick. The lipstick which we watched 
in the making was called “Flamingo” 
by the stylist, and the chemist used 
five coloring agents to achieve the clear 
pinkish-red which the word “flamingo’ 
describes. 

Coloring the lips is not the only 
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function of a good lipstick—it should 
also have a lubricating effect, to pro- 
tect the lips against chapping, scaling 
and drying. Moreover it should be easy 
to manipulate, moving in and out of 
its case without sticking. This is the 
problem of the industrial designer, who 
makes the case. The stylist sees that 
the shape of the lipstick makes appli- 
cation easy. The chemist makes cer- 
tain that it is of sufficient rigidity to 
retain its shape and texture despite 
warm temperatures. All these problems 
are settled before actual manufacture 
begins. 

The first step in lipstick manufac- 
ture is making the base which deter- 
mines the rigidity of the lipstick and 
“carries” all the ingredients. Its skele- 
ton, which supplies rigidity, is formed 
usually by a small proportion of bees- 
wax or carnouba wax. Blended with 
this at a temperature of about 200° is a 
group of emollients, selected for their 
lubricating and protective qualities. 
The proportion of lubricants and wax 
must be so nicely balanced that neither 
dominates the other to produce a lip- 
stick which might be too hard to ap- 
ply or too greasy. When the exact con- 
sistency has been achieved, color is 
added. 

This color in an indelible lipstick is 
usually composed of two types of col- 
oring matter: the insoluble lake colors, 
which remain on the surface of the lips 
giving them a warm glow and bril- 
liance, and the dyes, which stain the 
lip tissue slightly. Blending of the lakes 
and dyes is a tedious process, for the 
chemist must bear in mind that when 
the lakes wear off the dyes underneath 
must repeat the same tone. In the 
flamingo lipstick which we were ob- 
serving, three lakes and two dyes—five 
colors in all—were used to produce 
the precise tone set by the stylist. 
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Colors are added to the lipstick base 
in powder form and then milled with 
the base to insure uniformity of dis- 
tribution. Because they are in powder 
form, the proportion of these coloring 
agents to the wax and emollient base 
must be kept constant, otherwise the 
lipstick might be too dry or too oily. 
Incidentally, the intensity of the lip- 
stick shade comes from deeper tones 
in the pigments rather than from an 
increased proportion. 

The lipstick mass at this stage con- 
taining wax, emollients and pigments, 
is about the consistency of icing. To 
this is added the perfume essence in 
the form of an oil. Incidentally, some 
of the flower oils from which the per- 
fumes are derived cost as much as $600 
a pound. Literally, they may be worth 
more than their weight in gold. 

In blending the perfume oil into the 
lipstick, care must be taken that it is 
not too heavy to clash with the per- 
(Continued on page 48) 











It All Depends 


—an editorial 


We are told that Nursing is facing a crisis. A writer in the February 
Pacific Coast Journal of Nursing states that there is grave danger of a 
split in the ranks. 


If the grand old structure of organized nursing should be allowed to 
crumble into decay who could be blamed but the thousands of individual 
members? Some of us placidly stand by in a coma of lethargy watching 
lichen creeping over the solidly constructed and painfully built stone 
walls, assuming that there can be no activity behind the masonry. 
Others have turned away, and in a fever of restlessness are building a 
lean-to on a hospitable neighbor’s widely spreading manor house. 


We are disturbed over hours of work, salaries, living conditions and 
status—and we want immediate action. A crucial point which we have 
overlooked is that we are the motivating force which creates action. The 
dynamics of reform has its source in the intelligence of some personality. 


Nursing is organized under a democratic form of government. Self- 
government presupposes participation by all members of the group. For 
the sake of convenience the total body is broken down into workable 
units which should function as forums for discussion. In nursing, these 
units are your own alumnae, or a comparable group for those not near 
their own schools, and the districts. 


The meetings of these bodies give opportunity to all nurses to voice 
their opinions openly, to make suggestions or complaints, to offer 
criticism, to argue for or against proposed action, and to defend their 
convictions. Any nurse who has an idea and a working knowledge of 
parliamentary procedure can make herself heard. If the idea is sound 
and if she presents it in a constructive manner she has set the wheels 
rolling toward investigation and correction of the alleged injustice. 


But this is the place where so many good intentions are frustrated. 
The nurse rambles, or resorts to subtle recriminations, or paints a half- 
accurate picture half-heartedly and with a defeatist attitude, and sub- 
sides! 


Nothing happens. Nothing can happen, and the nurse goes home bitter 
and dissatisfied. 


If nurses who have grievances will stand on their feet and state the 
situation clearly, recommending that the problem be referred to a 
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On You 


committee to determine the facts and negotiate for their correction, it 
can and will be done, provided that the group assembled voices its 
approval after adequate discussion. 


Nothing succeeds so well and so lastingly as the conference method. 
Almost every district has a committee on public relations made up of 
representative people—physicians, lay people, hospital administrators, 
and nurses—whose duty is to mediate with individuals and organizations 


having to do with nurses and their welfare and seek fair dealing for 
both. 


This method, which is considered good practice in industry and in 
personnel work, is sometimes criticized because it doesn’t work rapidly 
enough. But the features which make it slower than high-pressure 
methods backed by force are the very features which insure well 
considered moves and which guarantee the integrity of the profession 
and continued self-rule. 


Problems which are not confined to one district alone can be brought 
by the districts to the attention of the state association. Action can be 
taken at periodic board meetings or, depending upon its nature, disposed 
of by properly elected delegates at the state association meetings. Affairs 


of national import may be handled, in turn, by the American Nurses 
Association. 


The single most important idea behind this set-up is that its base, 
its foundation, is the body of graduate professional nurses throughout 
the country. Proposed changes to be healthy should emanate from this 
body—that is, from individual nurses who speak for themselves and 
their co-workers. Such an organization is a moribund, ineffective, and 
topheavy arrangement unless there is an active body of individual 
nurses to support it, to animate it, to give it vitality and purpose. 


How long since you thoughtfully analyzed yourself and your profes- 
sional equipment, your job, and the conditions under which you live and 
work? When did you last attend an alumnae meeting or a district 














This, to coin a phrase, is a funny world. Half of the people want to take off weight, 
and the other half clamor to put it on. As progressive nurses kn newest aid to the 
skinny half is insulin. For several years, new, the literature has been dotted with reports 
of excellent weight recovery in cases of non-diabetic mal- 
nutrition. Heretofore, most reports have dealt with progress 
made during the period of insulin therapy. Comes now a 
calm evaluation of the permanency of these weight gains 
after insulin is discontinued. 

At Boston’s famed Peter Bent Brigham Hospital, 100 adults 
(54 women, 46 men), with moderate tc severe malnutrition, 
were given 10 units of insulin t.i.d. about twenty minutes 
before meals. A few needed 20 units. The treatment was 
continued for from one to three months. 

Results were immediate and phenomenal. Average gain 
was 3 to 4 pounds weekly for the first few weeks, although 
one patient piled on 9 pounds in the first week alone. All of 
the subjects became stronger, mentally more alert, and had 
better gastro-intestinal efficiency. 

The entire group was followed for from 1 to 6 years after 
insulin was stopped. Of 43 patients followed 4 to 6 years, 

26 retained their gains; the others gradually lost, chiefly 
because of economic reversals, disagreeable occupations and, 
quite understandably, unhappy love affairs. 

No bad effects were observed at any time, during insulin 
administration or subsequently. Thus, insulin, boon to dia- 
betics, is now firmly established as an aid to those who 
would be fatter. 

Blotner, H.: Late Results Following the Use of Insulin in One H 
nutrition. New England J. Med. 218:371, March 3, 1938. 








Approximately 2000 years ago, an observant Roman poet by the 


name of Lucretius wrote: “One man’s food » highly poisonous 
to another.” Through centuries of garbling term has become: 
“One man’s meat is another’s poison,” and t s the way the man 
on the street thinks of allergy. Yet the version of Mr. Lucretius 
better fits the facts, for allergy is precisely an idiosyncrasy in cer- 
tain persons to food substances that are tolerated by others. 

Lucretius would perhaps shed his toga at the progress made in 
allergy. Hay fever and, of course, asthma and eczema, have long 
been known to be fundamentally allergic. Today, the top-notch 
allergists ponder such symptomatically widely separated disturb- 
ances as stomatitis, herpes labialis, gall bladder diseases and angio- 
neurotic edema. 

Ten per cent of the population is frankly allergic, and there is 
evidence of minor allergic symptoms in fifty per cent. Progressive 
therapy now calls for a recognition of the role played by allergy, 
and the need for dietary restriction of offending foods. 

Vaughan, W. T.: Food Idiosyncrasy as a Factor of Importance in Gastroenterology and 
in Allergy. Review of Gastroenterology. 5:1, March 1938 
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There’s something wrong again in the State of Denmark. This time it’s the threat of 
a nation-wide vitamin A deficiency, brought on by a situation unique in nutritional annals. 


The Danes, all 3,000,000 of them, are heavy fat eaters. Incredibly, in a country famed 
for its dairies, most of this fat is not butter but an inferior 
—and vitamin-free—margarine. That’s because Danish 
butter and cream bring fancy prices in London and Con- 
tinental markets, better prices than can be commanded 
at home. Result: wholesale exportation of vitamin-A- 
bearing foods, and consequent increase in the incidence of 
vitamin A deficiency disease. 





The Danes should know better because of the lesson 
taught them in 1918. Ringed by a submarine blockade, 
Denmark could not import margarine, could not export 
butter. For one year—the “year of health’—Danes had 
plenty of vitamin A. Infant mortality dropped to an all- 
time low of 74, and the nation as a whole enjoyed superior 
health. 


With the lifting of the blockade, butter exports resumed, 
and margarine consumption has since mounted steadily. 
In 1931, infant mortality rocketed to 81, a level exceeded 
only in Germany, Austria and Italy. And today, Danish 
scientists are urging a curb on butter exports—national 
*health is more to be desired than national wealth. 


Christiansen, J.: Nutrition and Disease in Denmark. The Lancet (London), page 336, 
February 5, 1938. 





With one remarkable exception, virtually every known remedial agent has been applied 
in the war against infantile paralysis. The exception is vitamin B, therapy. Yet, declares 
Dr. W. J. McCormick, of Toronto, vitamin B: is precisely the thing to try. 


He bases his assertion on the similarity between paralytic poliomyelitis 
and beriberi. Both diseases are characterized by gastro-intestinal disturb- 
ances, muscular tenderness, edema, and flaccid paralysis of the leg muscles. 
Both exhibit ascending involvement of the cranial nerves, with similar neuro- 
pathology. Both attack mostly infants and adolescents, with males predomi- 
nating. Even in the peak of incidence are the two parallel—poliomyelitis has 
its peak in hot weather, whereas beriberi is most prevalent in hot, tropical 
countries. 


Are these similarities purely coincidental, asks Dr. McCormick, or is the 
paralysis of beriberi identical with that of poliomyelitis? If vitamin B, will 
cure the one, why not the other? 


In support of his assumption he stresses the relatively low incidence of 
paralysis in poliomyelitis—only 1 in 50 cases. Most young people are de- 
ficient in vitamin B,, because they are growing so rapidly. Can it not be that 
the severe infection of poliomyelitis exhausts the low vitamin B, reserve of 
some children, and thus leads to a beriberi-like paralysis in the 1 case out 
of 50? 


Food for thought here, and perhaps hope at last that paralysis may be 
forestalled in every case, that poliomyelitis may be reduced to a mere acute 
infection, and that deformities will no longer blight happy young lives. 
McCormick, W. J.: Poliomyelitis: Vitamin B, Deficiency a Possible Factor in Suscepti- 
bility. Canadian M. A. Jour., page 260, March 1938. 








ting All Nurses 


This department, in its short life, has already brought together 
more than fifty old friends, all of whom were eager to renew warm 


friendships of school or later years. We are justly proud of the grate- 
ful and enthusiastic letters received from these old friends reunited 
through R.N.’s “Calling All Nurses” service. 

In the columns of “Calling All Nurses” the name of an old friend 
will go before the eyes of 100,000 nurses from coast to coast. Glance 
at the names below. One of them may be your own or that of an 
acquaintance. Perhaps you often think of a nurse friend of former 


years and wonder what she is doing. Send a 


notice, in your own 


words, using a nickname if you prefer, to R.N.’s “Calling All Nurses” 
department. There is no charge for this service to registered nurses. 


LINCOLN NURSES: Classes 1900 
through 1941. Your class needs your sup- 
port in a popularity contest now in progress. 
The contest is sponsored by the Alumnae 
Association and closes April 25th, 1938. 
To those of you who have not heard of this 
contest, write and find out what the stand- 
ing of your class is. Don’t miss the fun. 
Address Carrie Marshall, R.N., Chairman 
Program Committee, Lincoln School of 
Nurses, East 14lst Street and Southern 
Boulevard, Bronx, N. Y. or telephone Mel- 
rose 5-6021. 


HELEN BURROUGHS: Have very in- 
teresting news for you on Bob’s invention. 
Know you will both be thrilled. May be 
able to write you, but please reply to this. 
Henny has moved and can’t find your last 
letter with your new address. Really im- 
portant, Helen, that you act quickly. Write 
Henny or M. A. T. 


MARGARET McCARTHY: Class of 
1912, Ogdensburg, N. Y. Former home in 
Ottawa, Canada. I am very anxious to re- 
new our old and very dear friendship. Lost 
track of you after you went to New York 
for postgraduate work. Frances H. N. 


(Walker) 
Rochester, N. Y. 


Shaw, 308 East Henrietta, 


BERTHA DOAN AND 
MUDDE: Please w me at Apt. 11, No 
825 Jones Street, San Francisco, in regard 
to Alumni Dinne April 28. A. M. H. 


ALMA 


EMMA JENSEN 
you write me, Emmy) 
lately. Hope it means 
and tell me all the news since I left Ne- 
braska. Rose, 31914 E Street, 
Monrovia, Cal. 


PARKS: Why don’t 
I’ve thought of you 


1 letter. Now hurry 


Colorado 


MRS. P. J. M.—W 
office in connection th your 
esting letter of March 3rd 
Miss Freer? R.N., 

20 Lexington Avenu 


u please write this 
very inter- 
addressed to 
urnal for Nurses, 


, New York City. 


KITTY SHIELDS 
East? Peggy heard 
in L. A. last fall. So many things have 
happened since your last letter that I know 
you are anxious to 


Are you still in the 
at Miriam saw you 


hear. There is a good 
possibility here, if you are still in the East 
At any rate, pleas 
Jersey City. 


write. Margaret S., 





FELIX - - - - FRANCES - - 


The KASPER QUADS were born at St. 


Mary’s Hospital in Passaic, N. J., on May 9th, 

1936. They were premature, 7 months babies, and 

were kept in incubators the first 8 weeks of their 

lives. Their average weight at birth was 3 lbs., 

5 oz. When they left the hospital 9 months later, 
heir average weight was 17 lbs., 11 oz; and at 
year, 7 months, it was 23 Ibs., 13 oz 


From birth, the Kasper Quads were rubbed 
daily with Mennen Antiseptic Oil, as practically 
1/1 babies are in hospitals today. Yes, more than 
90% of all hospitals important in maternity 
work use Mennen Antiseptic Oil in their nurs- 
ries—to remove the vernix, for the daily 
antiseptic cleansing, and for the routine daily 
il-rub, Their experience proves that the oil defi- 
nitely helps to keep the infant's skin safer from 
impetigo, pustular rashes and other infectious 
disorders . . . and that the oil is definitely non- 


- FERDINAND [above) 


Fi 


- - FRANK 





U. S. Birth Statistics 

(8 year average) 
2,156,762 
Sets of Twins per year... . 24,505 
Sets of Triplets per yeor. . . 242 


Sets of Quads per year 4 


Total births per year 














irritating, non-toxic, self-sterilizing and 
won't become rancid. 

Tell every mother to continue this antiseptic 
protection by giving her baby a body-rub with 
Mennen Antiseptic Oil every single day at home. 
The oil is pleasant to use, does not soil linen, 
washes out easily, leaves no greasy residue. 
Send for FREE PROFESSIONAL SAMPLES 
of Mennen Antiseptic Oil and its companion 
product, Mennen Antiseptic Borated Powder. 
Address the Mennen Company, Dept. RN-4, 
Newark, N. J. 





See us at the BIENNIAL NURSES CONVENTION, Kansas City, Mo., APRIL 25th to APRIL 29th 
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Niece Work—And You Can Get It 


(Continued from page 15) 


cupies a position of strategic im- 
portance for presenting it to the pub- 
lic. On the one hand, she has, as a 
part of her equipment, the informa- 
tion about the product. On the other 
hand, she knows the needs of her pros- 
pective buyers and has contact with 
them when they are seeking to satisfy 
these needs. 

Any one engaged in nursing activ- 
ities has many opportunities to sell 
health. One who is giving bedside care 
to sick patients has access to them 
when their “sales resistance” is broken 
down and when they are quite willing 
to listen and to heed “sales talks” 
about how they may avoid disease in 
the future. The private duty nurse has 
an excellent opportunity to size up the 
health needs and practices in the family 
where she is nursing. If she has the 
right approach, she may be able not 
only to “sell” them new ideas about 
healthy living but also to correct any 
false ones which they may have. In 
industrial or institutional work, when 
nurses supervise the health of a large 
number of individuals, they have 
numerous chances for teaching health. 
It is taken for granted that one of the 


leaflet on 
shoes is 
well worth 
writing for 
and read- 
ing at once. 


G. LEVOR & CO., INC. 
Leading tanners of white leathers 


GLOVERSVILLE, N.Y. 


functions of school nurses and 
public health nurses is health educa- 
tion. This function they can perform 
much more efficiently if they keep in 
mind the principles 
ship. 

A nurse may feel so great an interest 
in health education that she would like 
to find larger opportunities for it than 
her present nursing activities offer and 
to make a specialty of it. If she wants 
to do this, she should, first of all, take 
stock of her ability. Does she 
know anything about teaching? Has 
she talent for writing? Does she have 
any “flair” for presenting facts by 
visual methods—that is, 
charts and exhibits 
ability? 

If she can 
questions, it would b 
look up the technical qualifications 
which ‘have been recently formulated 
by the American | Health As- 
sociation for health educators. Ac- 
cording to these qualifications, the 
professional education of the adult 
public health educator should fall into 
three general groups of studies: 


chief 


f good salesman- 


own 


by posters, 
Has she executive 
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wise for her to 


answer ‘‘yes” to 
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feet deserve 
leather--LEVOR 
kidskin -- used by 


the majority of leading shoe manufacturers. 


the choicest 


washable white 


Obtainable in shoes of popular price range. 











ONE OF A SERIES OF COR- 
RESPONDENCE EXCHANGES 
WITH PHYSICIANS ABOUT 
KNOX GELATINE. 


QUERY about the Allergic Manifestation of KNOX GELATINE 


A doctor writes, “Would you kindly tell me from what sources the 
materials used in making Knox Gelatine are obtained? I am espe- 
cially interested in whether or not it is all beef, all pork, all sheep, 
or a mixture of proteins from different animals; also is the manu- 
facture constant as to the ingredients used? This is very important 
to me as I want to use it for special diets in allergic cases, and for this 
purpose the exact sources of a food must be known and unvaried.” 


Knox Gelatine Laboratory REPLY THE KNOX MILK STIR 


Knox Gelatine is scientifically prepared 
from carefully selected, long, hard, shank 
beef bones only. Twenty-one control and 
laboratory tests are made throughout the 
process of its manufacture. As far as we 
know, no case of allergy has ever been traced 
to the use of Knox Gelatine. Contrariwise, 
there is reason to believe that when Knox 
Gelatine is added to milk, patients sensitive 
to milk will show no allergic response. 


A good example ofa CONCENTRATED 
Knox Gelatine Recipe at right: 


Sample and useful Dietary Booklets 
on Request. Write Dept. 450 





Place the contents of 4 envelopes of 
Knox Gelatine in an ordinary drinking 
glass. Add 4 ounces of cold milk and 
allow to soak for five minutes. Add 2 
more ounces of milk and stir until 
thoroughly soaked. Then place glass in 
small cooking kettle of hot water until 
gelatine milk mixture is thoroughly 
dissolved. Add 2 more ounces of cold 
milk, which will bring the temperature 
to a satisfactory warm drink of about 
body heat. A tablespoonful of prune 
juice or a few drops of any bland flavor 
like vanilla may be added. 


Total: 8 oz. liquid—about 250 calories 








Why you should insist on Knox Sparkling Gelatine 


Because Knox Gelatine is 85% protein in an easily 
digestible form—because it contains absolutely no sugar 
or other substances to cause gas or fermentation, Knox 
Gelatine should not be confused with factory-flavored, 
sugar-laden dessert powders. Knox is 100% pure U.S.P. 
gelatine. Knox Gelatine has been successfully used in the 
dietary of convalescents, 2norexic, tubercular, diabetic, 
colitic, and aged patients. 


ARKLING GELATINE 


1S PURE GELATINE=-NO SUGAR 
KNOX ott sttue LABORATORIES 


JOHNSTOWN, NEW YORK 
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HOME APPLICATION IS SIMPLE... 


Cuprex is applied to the hair like a hair tonic. It 
is NOt necessary to massage the scalp, nor to wear 
a tight-fitting cap As Cuprex should be washed 
out of the hair within 15 minutes to one-half 
hour, the treatment readily secures the co- 
operation of mothers Complete directions with 


necessary precautions come with each package. 


It is no longer necessary to fight Pediculosis 
with partially effective remedies that do not 
destroy the nits (or eggs). 


Ten years of use by school physicians and 
nurses have proved that Cuprex is the practical 
home treatment for quick and effective control 
of Pediculosis. Microscopical observation has 
shown the destruction of both lice and nits 
with Cuprex in 15 minutes. 


CHILDREN COOPERATE 


Cuprex ends embarrassment for the self-con- 
scious child. Nothing remains to indicate that 
Cuprex has been used after the hair is washed 
with soap and water. 


Cuprex is more economical than cheap sub- 
stitutes which require repeated applications for 
a week or more. And it saves the school nurse 
time and unpleasant routine. 


USE COUPON FOR TRIAL SUPPLY 





MERCK & CO. Inc., RAHWAY, N. J. 
Please send a trial supply of Cuprex and literature. 


Name..... 


Institution..... 
Please check activity: 
Public Health 
Industrial 

Private Duty 

















(1) Scientific education 

(2) Methods and materials in pub- 
lic health education and publicity 

(3) Practical field work experience 

The scientific studies listed as desir- 
able are human anatomy, gross and 
microscopic, including embryology and 
genetics; physiology; biochemistry; 
psychology; bacteriology; pathology; 
hygiene and preventive medicine, in- 





NASAL 


HALITOSIS 


Most bad breath is exhaled 
through the nose 


ASAL Halitosis responds 
quickly to twice daily appli- 

cations of V-E-M. Masks 
offensive nasal odors because its 
pervading aromatic oils cling to 
the membrane for hours. Many 
physicians recommend V-E-M for 
daily Nasal Hygiene to protect the 
accessible membranes against dust, 
smoke, fumes and pollen. All drug- 
gists can supply it. 


SCHOONMAKER LABORATORIES, Ine N-2 
Caldwell, N. J. 


Send professional sample of V-E-M Nasal Ointment 
with Applicator) for Nasal Halitosis and Nasal Hygiene 
to 

R.N 


Street 





City 


cluding community hygiene and epi- 
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principles and practices of 
is essential. Somethi 
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Some 
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ng should be known 
of the special technics of adult educa- 
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nalism, feature writ 
education, includins 
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ng, radio and visual 
placards, posters, 
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strations including exhibits and fairs. 
In addition to 
committee recomm« 
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mittee on Professional Education of 

Health Associa- 
easingly important 


educa- 


sitions with com- 


the American Pul 
tion will be an 

asset in securing position. 
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Seventy years 


in an Antispasmodic and Sedative 
which is safe and effective 


HVC has been recommended for ye 


and Nurses 





because it is a 
antispasmodic and sedative wl 

cotics or hypnotics. 

HVC is indicated not only in gen 

ilso in Obstetrical and Gynecologi tice 


HVC 


of confidence 
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Trial Sample with Literature to Nurses 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 


BEOFORD, MASS. 











URSES Ei 


NEED SPECIAL CARE! 


Eyestrain, which comes as 





a result of night 
duty, lack of sleep and nervous tension, de- 
att Wity mands special attention. Asa hygienic measure 
° My to refresh “tired” eyes, to soothe eye inflamma- 

tion, and keep the eyes free from dust, dirt 
and irritation, nurses find relief by frequently 
using Collyrium. Collyrium Wyeth’s is iso- 
tonie with the lachrymal fluids. 


as 
- 

3 

*dn> 3a 


ast =~ JOHN WYETH & BROTHER + INC + 
iS COMLYRIGNS John Wyeth & Brother, Inc., Philadelphia, Pa. 
UY 3 Gentlemen: Send me without charge sufficient Collyrium 


PHILADELPRIA ° 


Wyeth’s to try washing my eyes frequently for a week. 
Narre... 


Street 


City— 
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Make Up and Live 


(Continued from page 35) 


fume the consumer uses on her per- 
son, yet it must be strong enough to 
outlast the lipstick. When this has been 
done satisfactorily the lipstick mass is 
ready for moulding. 

The lipstick moulds are a splendid 
example of the industrial designer’s 
art. Made of brass or aluminum, they 








Dysmenorrhea (men- 
strual pain and discom- 
fort) and Metrorrhagia. 


1. Immediate relief 
2. Dependability 
3. Clinically proven 


Samples and literature on request 


THE LUPEX CO., INC. 
GARDEN CITY, N. Y. 


are tooled so precisely that all lipsticks 
are exactly the same size and 
shows a scratched surface. Lipsticks 
are moulded in that is, the 
lipstick liquid is poured into a mould 
which shapes the pointed top of the 
lipstick at the base of the mould. 
Moulds are filled and adjusted by hand, 
and the job is done painstakingly so 
that each lipstick will be firm and of 
the exact size to fit its case. The mould 
is an interesting device because it is so 
simple, its job is done so well, and it 
is so easy to keep clean. The fluid is 
poured hot into the mould which at 
that time is shaped as a perfect cyl- 
inder. When the lipsticks have been 
chilled, the mould is unscrewed and 
its parts separated to release the per- 
fectly shaped lipsticks. In its separated 
form the mould is as easy to clean as a 
piece of glass. 

Reliable manufacturers of cosmetics 
are just as hygiene and sanitation con- 
scious as the food manufacturers who 
advertise their products as “untouched 
by human hands.” The lipsticks, now 
in the familiar stick form, are shaken 
out of the mould onto sheets of paper. 
The girls who place the lipsticks in 
their cases have their fingers covered 
with surgical rubber. 


none 


reverse; 








HING D 
Ss 0 oT that me 5 S iN 
PROMOTES HEALING 


Minor Burns and Scalds 


Abrasions 


aw gf ax 
Boils (and 
similar lesions) 


Ulcers 
Hemorrhoids 


Indicated for the speedy relief of eczema itching 


CONVENIENT 


” UNIFORM * 


EFFICIENT 


ssional sample of Ointment and Soap, write Resinol, Dept. RN-5, Baltimore, Md. 
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THE TWELVE HOUR GRIND 


Another twelve hour night done. Your nerves are 
“shot”. Mental faculties dull. Digestive system below 
par. A dull headache pain adds to your misery. Yet you 
must be fresh on the morrow for another night's grind. 
Consider BROMO-SELTZER for headaches and frayed 
nerves. It gives you prompt analgesia and soothes nerves 
to permit relaxation. Citrates are present to help the 
digestive system and replenish the alkaline stores. Your 
own experience will prove to you how efficiently and 
rapidly BROMO-SELTZER relieves pain. Your patients, 
too. will welcome its efficacy. 





Send Coupon Today for Free Sample and Literature 
EMERSON DRUG COMPANY, BALTIMORE, MARYLAND 


NAME 





Send me professional 
sample of BROMO- 
SELTZER and literature. CITY 


ADDRESS 
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All elements used in the manufac- 
ture of this lipstick have been submit- 
ted for dermatological tests prior to 
their acceptance; all elements of a na- 
ture to be mentioned in the U. S. Phar- 
macopeia must meet those or better 
standards. 

After all these precautions and care, 
it would seem logical that the lipstick 
would now be ready for the consumer. 
At this point, however, the laboratory 
steps in once more with true scientific 
caution and says, “Test it again.” Con- 
sulting dermatologists do clinical re- 
search as part of this test, and there 
is another elaborate test for consumer 
reaction. 

Hundreds of the lipsticks are dis- 
tributed among women in various sec- 
tions of the country. Each lipstick is 
accompanied by a questionnaire which 
makes searching inquiry into the per- 
formance of the lipstick: “Is it easy to 
apply?” “How long does the color 
last?” “Ts it too dry or too oily?” “How 
does the color blend with your skin 
tone?” “Does it aid in preventing dry- 
ness of the lips?” These lipsticks are 
tested for about two weeks, long enough 
for a woman to understand what quali- 
ties are found in the product. 

Only after favorable reports from 
the dermatologists are in, and the con- 
sumer reaction is decidedly favorable, 
is the lipstick ready to be sold. 


R.N.—A Journal for Nurses 

A list of the tangibles in this lip- 
stick would include a small quantity of 
wax, emollients, pigments, perfume and 
the little metal case which is engraved 
or has a baked enamel surface. The 
intangibles may be grouped under the 
heading “reliability of the manufac- 
turer.” They include the skill and 
knowledge of several professions: the 
stylist, industrial designer, chemist, 
dermatologist. They include the 500 
tests for consumer reaction and the la- 
bor of the girls with an almost aseptic 
technic. They include that most im- 
portant intangible: protection of the 
consumer. 

The lipstick is sold for one dollar— 
and it’s worth it. 


The Older Wieaitien 


(Continued fi bage 25) 


likely to be entrusted to the motherly, 
dignified type of woman. But here 
again, it’s the same old story—the 
nurse must have climbed the first rungs 
of the social service ladder when she 
was comparatively young. Middle-aged 
newcomers are hardly welcome. 

“Tt is not the middle-aged nurse who 
is a tragic figure, but the nurse who has 
allowed herself to drift into middle 
age without doing anything about it,” 
was almost the unanimous opinion. 

“Tf we could only impress upon the 
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THE PINEOLEUM COMPANY ® 4 BRIDGE STREET, NEW YORK CITY 


For quick shrinkage of the mem- 
branes, Pineoleum is now also 
available with an ephedrine con- 
Pineoleum 
with Ephedrine in 30 cc. dropper 
bottles, and Pineoleum E phedrine 
Jellyin tubes. Samples on request. 
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YOU SHOULD KNOW ABOUT 


men: 


For, working in harmony with your 
doctors, you should be familiar with 
the indications and contra-indications 
of preparations that have to do with 
maternal welfare. 
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(A Division of American Cyanamid Company) 


jelly, is the product of one of the 
world’s great chemical and pharma- 
ceutical organizations. It was intro- 
duced to the medical profession only 
after a long period of research. It is 
intended to be used only on the advice 
and prescription of physicians. 


On the condition that she will con- 
sult her physician we shall be pleased 
to send to any registered nurse who is 
interested a complimentary package 
of Almol (value $1.25) and our pro- 
fessional booklet on the subject. In 
requesting please send us the name of 
your training school and year of 
graduation. 





CALMITOL 


Promptly effective, Calmitol may be 
depended upon to allay the torment 
of pruritus for long periods, in all 
types of cutaneous affections, re- 
gardless of etiology. 


Its formula provides adequate lo- 
cal anesthesia to prevent the trans- 
mission of sensory impulses. Mild 
antisepsis and induced active hy- 
peremia aid in the eradication of 
infection and hasten the removal of 
irritating toxins. 


Calmitol is of recognized value 
whenever itching must be stopped: 
dermatitis medicamentosa and vene- 
nata, urticaria, ringworm, eczema, 
intertrigo, and in pruritus ani and 
vulvae. Liberal test quantity sent 
upon request. 


Tuos. Leeminc & Co., Inc. 


stor. iy 101 W. 31st St., New York 


Stor IT 


LIQUID and OINTMENT 


THE DEPENDABLE ANTI-PRURITIC 


irnal for Nurses 
young ones how important it is for 
them to regard the completion of their 
training as only the beginning instead 
of the end,” said one superintendent. 
“If we could only get them to take 
postgraduate courses so that they can 
step into supervisory positions long be- 
fore they are forty! Surely they can 
look about them and see how difficult 
it must be for a middle-aged nurse 
to have a bright, ambitious young 
woman of, say thirty, for her superior!” 

A few years ago when competition 
for jobs was less keen, a nurse could 
snap her fingers at the staid, settled 
existence of other professional women. 
She could travel around pretty much 
as she liked, and for as long as she 
liked, secure in the knowledge that 


those two magic letters, R.N., were 


open sesame to jobs everywhere. 
Or, if she chose to stay in one spot, 
she could go on year after year, com- 


placent in the thought that, when she 
reached forty-five or so, she could 
start a private nursing home, if she'd 
not frittered away all her salary dur- 
ing those years. Or, if she’d been un- 
able to save money, she could consider 
entering the industrial field when she 
got older. 

But those days are gone—if not for- 
ever, at least for the time being. 

The nurse who likes to move around, 
from hospital to hospital or from city 
to city, had better get her gadding 
done while she’s young. If she persists 
in flitting about until she’s in her late 
thirties she’s likely to find, when she 
eventually is out of a job, that she 
is out in the celd permanently, since 
the hospitals and registries have places 
for only those who have been faithful 
to them. 

The private nursing home, which 
used to be the goal of many nurses as 
they left youth behind them, has be- 











The Analgesic in Alka-Seltzer 





This is the first of a series of ex- 
periments to determine the value 
of Alka-Seltzer as a home remedy 
for the relief of minor symptoms 
such as headaches, “‘sour stom- 
ach,” etc., caused by over-indul- 
gence, and as a simple means of 
providing relief in the early 
stages of a cold. 


RESEARCH PROBLEM NO. 1 


The Analgesic in 
Alka-Seltzer 


Experiments were conducted to 
determine the nature of the anal- 
gesic component ina solution of 
Alka-Seltzer in water. 

The results will show that no 
FREE ACETYLSALICYLIC ACID could 
be recovered from an aqueous 
solution of Alka-Seltzer and, 
moreover, that a part of the 
sodium citrate and bicarbonate 
may be available for the forma- 
tion of the sopIUM SALT OF 
ACETYLSALICYLIC ACID. 


Experimental Method 


Four experiments were conducted 
using suspensions in 100 cc. of 
water of (1) acetylsalicylic acid, 
(2) acetylsalicylic acid plussodium 
citrate, (3) acetylsalicylic acid, 
sodium bicarbonate and citric 
acid, (4) an Alka-Seltzer tablet 
in solution after effervescence has 
ceased. 

An aliquot portion of the above 
solutions was extracted with 
chloroform and evaporated to 
dryness on a water bath, the resi- 
due was taken up in 1 cc. of ethyl 
alcohol (95%), 0.25 cc. of con- 
centrated HCi and 1 cc. of water 


were added and the mixture 
hydrolysed in a water bath at 
100° C. for 10 minutes. When the 
mixture had been cooled to about 
23° C., 45 cc. of water were 
added, followed by 1 cc. of freshly 
prepared 8% ferric ammonium 
sulphate. The mixtures were then 
made up to 50 cc. with water and 
compared in a Klett Biocolor- 
imeter with standards prepared 
freshly from salicylic acid by a 
similar method. 


Results. (1) Approximately 
100% yield was obtained from a 
0.3% solution of the acid. (2) In 
a solution of sodium citrate 2% 
and acetylsalicylic acid 2%, 
acetylsalicylic acid is present both 
as free acid, and as the salt of 
acetylsalicylic acid from which 
the free acid may be separated 
by acidification. (3) Free acetyl- 
salicylic acid was not found in a 
solution of a mixture of citric 
acid, sodium bicarbonate and 
acetylsalicylic acid in relative 
amounts equivalent to the pro- 
portions of these ingredients in 
an Alka-Seltzer tablet. (4) FREE 
ACETYLSALICYLIG ACID WAS NOT 
FOUND IN A SOLUTION OF ALKA- 
SELTZER (1tablet in 100cc. water). 


Alka-Seltzer is not intended or 
advertised to replace the services 
of the physician. It is a household 
remedy for the relief of minor, 
transient ailments. 

Alka-Seltzer offers an effer- 
vescent aspirin-alkalicombination 
which insures quick absorption, 
rapid alkali-analgesic effect and 
an unusually palatable form of 
administration. 


MILES LABORATORIES, INC. 


Offices and Laboratories: Elkhart, indiana 
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come a greater risk than ever, investi- 
gation showed. There just aren’t enough 
people today who can afford to enter 
such a home to make many new ven- 
tures of this kind self-supporting. 

Every day one hears of some nurse 
who scrimped for years so that she 
could “become independent” with her 
own nursing home, only to become 
broke and jobless instead. The same 
situation prevails throughout the coun- 
try. Only the woman with substantial 
backing, a keen business mind, a talent 
for management, and the nucleus of a 
clientele has much chance of making 
a success of such an undertaking these 
days. 

As for the industrial field—only 
those under thirty-five are wanted 
when vacancies occur. This doesn’t 
mean that a nurse in, say a depart- 
ment store infirmary, is threatened with 


A LKALO L does not irritate 


For Tired and Irritated Eyes 





Make 
this 
simple 
test 


yourself 


ALKALOL 


ALKALOL is indicated in 
lesions of the Eye, Ear, 
Bladder and Vagina. 
THE ALKALOL COMPANY, 
TAUNTON, MASS. 
Write for hee sample 
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inflammatory 
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dismissal when she passes thirty-five. 
It does mean that any new nurse en- 
tering the infirmary must not be 
that age. 

The situation can be 
something like th their 
forties, instead of templating any 
change, had better sit tight, 
they are. 

“Only, do tell ther 
as they can,” pleaded one placement 
executive. “Tell them not 
less in appearance 
their very best. Ar 
portant, tell them 1 
go stale or their 
pleasant. Some of 
grow 


over 


summed up 
urses in 


wherever 
) stay as young 
to get care 
always to look 


still 
to let their minds 


more im- 


sitions get un- 
} 


women, as they 
older, 
which comes their v Because they’ve 
been nursing so long, they think they 
know all they need 

become crabbed or 

orders are given to t! 
work against then than their 
age. Both hospitals and doctors prefer 
to keep and work with 
year after year, so | 
pleasant, efficient. 


combat every new idea 


know, and they 
llen or hurt when 
iem. Those things 
more 
the same nurses 
ng as they remain 
| dependable.” 
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PECULIAR HEALTH PROBLEMS 


Some unusual health problems have 
had to be solved 
the work of the m 
the carbon tetrach! 
degreasing tank gave 
not only affected the 
back but resulted 
for workers nearby 
which works like 
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hundreds of 


visiting nurses throughout the 


land who never start on their rounds without first 
making sure they have a can of Antiphlogistine 
safely tucked away in their “little black bags.” It 
has so many first-aid and other uses: 


—an irritating cough 
a sore throat 
swollen glands 


or perhaps the patient has been the victim of an 
accident— 


a bruise, strain, burn or scald, 
a “black eye”, laceration, abra- 
sion or septic sore. 


In all of these cases Antiphlogistine is an ideal 
first-aic application. Antiseptic and heat-retaining, 
it may be safely applied for the relief of inflamma- 


bd . . . . 
tion and congestion pending arrival of the doctor. 


sample 
on 


cvt ANTIPHLOGISTINE 


—always keep a can on hand for emergencies! 


THE DENVER CHEMICAL MFG. CO., 163 Varick Street, New York 
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occasionally affect those handling the 
skins, although such care is taken in 
curing the skins that these cases of 
poisoning or allergic reaction are rare. 

Another interesting problem was 
presented in painting the backgrounds 
for the life-size groups which are the 
delight of museum visitors. These 
groups are like small rooms, which 
when completed are sealed behind 
glass. The artists, who were painting 
the backgrounds under high-powered 
lights in these almost airless enclosures, 
found that the lead in the paint taxed 
their lungs severely and was highly 
irritating to the mucous membranes. 
A system of air conditioning through 
the use of breather tubes and electric 
fans was finally evolved and seems to 
work very well. 


LOCAL HEALTH PROBLEMS 


But to return to the everyday routine 





mn 
HEALTHY MENSTRUAL FUNCTION 


INGULARLY effective as a uterine 

tonic, Ergoapiol (Smith) is pre- 
scribed by physicians everywhere for 
the relief of menstrual irregularities. 
Its balanced ergot content, synergeti- 
cally enhanced by apiol (MHS spe- 
cial), oil of savin, and aloin, proves 
dependably helpful in functional amen- 
orrhea, dysmenorrhea, menorrhagia, 
or metrorrhagia. Valuable also in the 
menopause. Literature on request. 


MARTIN H. SMITH CO. 


QP went 
ERGOAPIOL 
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of Mrs. Emery’s little Emergency Aid 
Room with its two comfortable beds 
and spick-and-span equipment. There 
are, first of all, the visitors, partic- 
ularly school children, who sustain 
slight injuries or are taken suddenly 
ill on their visits to the institution and 
must receive treatment 

An amusing and pathetic case was 
presented recently when an aged couple, 
visitors evidently devoted to each 
other, came hesitantly into the little 
Emergency Aid Room. “This is my 
wife Minnie,” said the husband, “‘and 
she can’t eat and she can’t sleep. Can 
you do anything for her?” A quick 
glance showed Mrs. Emery that the 
woman had an enormous tumor, far 
advanced. She suggested gently that 
the case should be referred to a doctor, 
not to a nurse. 

The follow-up work in 
with museum emp! 
amusing and occasionally some dis- 
turbing experiences. Recently one of 
the women employes, ill with pneu- 
monia, was hospital for 
treatment in spite of her insistence that 
she was not very ill. When opportunity 
offered, the patient escaped from the 
hospital and returned to her home. The 
doctor and Mrs. Emery reasoned with 
her and induced her to go to a second 
hospital, and again the patient made 
her way home. A third attempt to 
keep the patient in a hospital was suc- 
cessful, since by this 
weak to escape. 

All in all, as Mr 


connection 


yes offers some 


sent to a 


time she was too 


Emery says, it is 
an interesting life. While few nurses 
could find similar opportunities in 
their cities, there are many jobs which 
offer unique possibilities far removed 
from the humdrum life of the private 
duty case or the general hospital, and 
perhaps some day yow will find your- 
self in one of these jobs! 





Insurance 


(Continued from page 33) 


of the cause, further premium outlay 
for the speculative possibility of that 
benefit doubling has little justification 
in fact. Insurance companies, what- 
ever their type, are not philanthropic 
institutions. When they seem to offer 
alluringly attractive additional bene- 
fits, you can be quite sure that their 
past claim experience has shown that 
they will seldom be called upon to 
make good under these “window 
dressing” items. 

What about accidental death bene- 
fits—lump sums paid to one’s depend- 
ents should injury result in death? 
If the nurse has no dependents, money 
spent to create an estate via the death 
benefit feature of accident policies has 
little place in her insurance budget. 
Of course there are exceptions—the 
widowed nurse with a child or two and 
without sufficient life insurance, or the 
visiting nurse who uses a car, who has 
a younger brother or sister partially 
dependent upon her. In these cases 
accidental death insurance may have a 
measure of justification. The appeal of 
accidental death insurance is its seem- 
ingly low cost—about $3 per $1,000. 

The wide gap between the promised 
benefit and the premium exacted is the 
best yardstick as to its value. A bene- 
fit of $1000 for a premium of $3 is 
more than a 300 to 1 shot. If you are 
“lucky” enough to be the Grim 
Reaper’s victim through accident, your 
family wins high stakes; but the dice 
are loaded, so to speak, in favor of the 
insurance company. 


BUY NON-CANCELLABLE INSURANCE 


One of the most disappointing ex- 
periences to be encountered by the 
owner of an accident or health in- 
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“CAMPHO-PHENIQUE 
POWDER 


to the 
UMBILICUS” 


Immediately after delivery 








and until the umbilicus is 
completely healed, Campho- 
Phenique Powder is preferred 
for the daily routine applica- 
tion to the umbilical stump. 
This powder is exceptionally 
smooth and soothing. It 
guards against oozing and 
secondary infections. It has- 
tens drying of the cord and 
healing of the umbilicus. 
Use it with assurance in your 
next maternity case. 


The post-partum mother will 

also appreciate the comfort- 
ing cooling 
effect of 
Campho- 
Phenique 
dusting 
powder. 


CAMPHO-PHENIQUE CO. 
500 N. Second Street 
St. Louis, Mo. 
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surance policy is to pay premiums con- 
scientiously for several years and then 
have either of two experiences—an in- 
jury that results in permanent partial 
physical deformity, or, almost as bad, 
a series of minor injuries in a relatively 
short time—two or three claims in one 
year. In either instance, the possibility 
looms that your accident protection 
will be taken from you either by 
cancellation and the refunding of part 
of the premium you have paid, or the 
refusal of renewal of your policy when 
the next premium falls due. - 

How to guard against such a con- 
tingency? By buying non-cancellable 
accident insurance. Non-cancellable 
health insurance is beyond the reach 
of any female, whether she is an R.N. 
or a movie siren. An overwhelming 


majority of accident protection carried 


Vurses 
by men and women is cancellable 
literally at the pleasure of the com- 
pany. Provision is made for the ex- 
ercise of this right of way by the 
company under the so-called Standard 
Provision No. 16. Usually 
on page three of any policy. 

For the nurse who attaches major 
importance to the permanency of her 
insurance, the non-cancellable 
of accident insurance must be the 
choice. Since it non-cancellable, 
which means that the company must 
accept renewal premiums until the in- 
sured’s sixty-fifth birthday, 
of frequency of accident claims or in- 
creased hazard for the 
casioned by a _ physical 
caused by injury, the 
higher. The benefit 
but for a maximu! 


it is found 
at cident 


variety 


regardless 


company Oc- 

impairment 
cost is a bit 
s not paid for life, 


f two years, and 
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ond will not rub 
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BOTTLE OR TUBE 
10c & 25c SIZES 





April 


the top benefit obtainable is about $80 
monthly. Under this plan, some ac- 
cidental death benefit is mandatory 
with a minimum amount of $1000. 
Forfeit the monthly income for the 
first two weeks, and the cost drops 
slightly more than 10 per cent. 

After settling the matter of whether 
accident insurance on a cancellable or 
non-cancellable basis is to be carried, 
what other features are to be looked 
for or avoided? An accident contract 
that requires house confinement in 
order to collect, like the sickness con- 
tract that pays only for specifically 
designated diseases is worth little more 
than a broken crutch to a cripple. Sup- 
pose you should suffer a pelvic paraly- 
sis, and after months of medical care 
be discharged as a permanent invalid. 
In such a case the language of this 
contract provides that payments cease. 

The question may arise as to how 
the courts would view such an un- 
reasonable policy provision. That, for 
practical purposes, is beside the point. 
Perhaps the courts would give such 
unfairly limited policy phraseology a 
wide interpretation, but the idea of 
buying a potential law suit under the 
guise of insurance protection is just a 
gross absurdity. 

Practically all accident insurance 
carries a provision that if the insured 
changes her occupation from that of a 
nurse, let us assume, to one classified 
by the company as more hazardous, 
and injury is thereafter sustained, she 
receives only a pro rata portion of her 
benefits. Some policies do not carry 
this so-called “pro-ration” clause. 
Whatever the virtues of its absence 
from a policy, it is at least well to give 
some thought to this provision of any 
contemplated policy. 





When DECONGESTION is 
a Factor in Therapy 


BAUME BENGUE produces 
prompt and dependable relief of 
pain in myositis, myalgia, arthri- 
tic and rheumatoid conditions, 
the systemic discomfort of in- 
fluenza, etc. The induced hy- 
peremia rapidly leads to decon- 
gestion of the deeper structures, 
thus adding therapeutic value to 
the anodyne action of the cu- 
taneously absorbed methyl! sali- 
cylate. As an emplastrum Baume 
Bengué is a recognized aid in the 
therapeusis of respiratory infec- 
tions. 


THOS. LEEMING & CO., Inc. 
101 W. 31st Street, New York, N. Y. 


BAUME BENGUEYZ 
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BEWARE OF MAIL-ORDER POLICIES 


Beware, beware of the mail-order 
type of accident policy, and doubly so 
of the mail-order variety of sickness 
insurance policy. “Maximum benefits!” 
“Minimum cost!” “No agents will 
bother you!” “Save the agent’s com- 
mission!” So runs the sales ballyhoo set 
forth in alluring circulars, broadcast 
indiscriminately about the country. 

This warning is no condemnation 
of some perfectly valid offers of ac- 
cident and health insurance made by 
many companies through the mail. 
However, an offer characterized by 
undignified sales propaganda has little 
merit. The majority of such insurance 
emanates from all too many fly-by- 
night insurance companies—if they can 
be called insurance companies. General- 
ly they have their headquarters in the 
Middle West—the home, let it be said 
in fairness, of several perfectly sound 


TO THE THOUSANDS OF 
R.N. READERS WHO 
HAVE TRIED 
FEMICEPTIN 


Nurses everywhere are enthusiastic 
about Femiceptin Powder, the radically 
new ACID douche powder, positively 
non-irritating yet 250 times more anti- 
septic than phenol ... and each dose 
in an individual carton. 








Many R.N. readers are ordering the 
sensational new Femiceptin for pa- 
tients. Send $1 and coupon below and 
we will mail you TWO regular $1 
packages, one for yourself. Don't wait. 
Act at once. This offer is limited. 








FEM PRODUCTS, INC. 
121 East 114th St. New York 
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and reputable insurance institutions. 
The automobile is, of course, the 
greatest single source of personal in- 
jury, both fatal and otherwise. Some 
40,000 deaths resulted from automobile 
accidents in the United States last 
year. About 60 per cent of the victims 
were pedestrians. Despite safety cam- 
paigns and appeals through press and 
radio for safe and sane driving, the 
fatalities mount year by year. 

For the nurse budget will 
not permit insurance against all types 
of accidents, but useS a Car a 
great deal, there is an inexpensive 
solution. A host of companies offer a 
policy limited to automobile accidents. 
The benefits are paid only in case of 
injury caused by being hit by a car of 
any type, while driving or riding in a 
pleasure car, or while adjusting or re- 
pairing one. Twenty-five dollars week- 
ly is paid for six months; minor sums 
are paid for hospital or nursing ex- 
pense, and from $1,000 to $5,000 for 
an automobile fatality. Premiums 
range from $6 to $12 yearly, the dif- 
ference in cost depending upon the 
amount of death benefit desired. 


whose 


1 
who 


This is obviously limited insurance. 
For the premium asked, it is never- 
theless one of the best cards in the 
deck of accident insurance policies. 
Comparatively few know of the ex- 
istence of such insurance. The many 
perfectly able companies issuing it do 
so simply as bait for the sale of the 
higher premium types of policies. Their 
agents use it for an opening sales 
wedge, not unlike the grocer who ad- 
vertises sugar and sells it at a loss in 
order to attract other purchases. Re- 
sponse to this sales technic offers the 
thrifty buyer one of the wisest and 
most economical, though limited, forms 
of accident insurance protection. 





Interesting Products 


The paragraphs below are in a sense an abstract of current literature 


and samples available to registered nurses by commercial houses. They 


are listed here as a service to our readers. 


These samples are available to registered nurses only. Our readers 
should not presume that they can have friends outside the profession 
write for any of the samples listed on this page. Such action will 
compel the dropping of this feature as a part of our journal. 


MAZON: An ointment that does remark- 
able things for simple acne and uncompli- 
cated skin eruptions. Send for a sample 
to Dept. R.N. 4-38, Mazon Laboratories, 
4430 Chestnut Street, Philadelphia, Pa. 


EYE-GENE: An eye specialist’s formula 
for refreshing and soothing tired eyes. 
Claimed to be remarkable in its ability 
to clear up temporary redness caused by 
fatigue, exposure, etc. It is safe and stain- 
less. A convenient “purse size” sample con- 
taining eye dropper will be mailed to all 
registered nurses addressing Norman Ne- 
ville, The Eye-Gene Company, 75 East 
Wacker Drive, Chicago, III 


“R.N." POPLIN: Here is the newest fabric 
for nurses’ uniforms. Made especially for 
Henry A. Dix & Sons and used exclusively 
in their uniforms, this material is woven 
to stand up under the hard knocks and 
countless washings that every nurse’s uni- 
form must endure. Details about the first 
Dix-Made Uniform tailored from this new 
fabric—an original Talon slide-fastener 
model—may be secured by addressing 
Henry A. Dix & Sons, Dept. 25, 141 Madi- 
son Avenue, New York City. 


CONTI CASTILE SOAP: This wel! 
known product is made from 100% pure 
olive oil. Absolute mildness and neutrality 
make this soap ideal for complexion and 
bath. Sample package (free to registered 
nurses only) contains this soap, also Conti 
Castile Shampoo and the new Conti Olive 
Cream. Address Dept. R.N. 4-38, Conti 
Products Corporation, 151 Varick Street, 
New York City. 


BINOC: A new type of fever thermom- 
eter which is an innovation in fever ther- 
mometers. The newly developed tubing 
makes the mercury stand out sharp and 
clear in any light. Send for literature. Dept. 
R.N. 4-38, Taylor Instrument Company, 
Rochester, N. Y. 


"VIM" NEEDLE: A hypodermic needle 
which does not rust, clog or corrode and 
is impervious to most acids, reagents as 
well as saline solutions. Does not have to 
be wired or even dried after cleansing. Two 
VIM Stainless Steel Needles and guards 
are contained in the handy VIM Red-Cap 
Steri-tector that protects sterility until used. 
Send for the free informative folder on the 
VIM Red-Cap Steri-tector—manufactured 
by MacGregor Instrument Company, 
Needham, Mass. 


SHU-MILK: A new type of white shoe 
cleaner that does not rub off. A trial sam- 
ple will be sent to nurses on request to 
Dept. R.N. 4-38, J. L. Prescott Company, 
27 Eighth Street, Passaic, N. J. 


FEENAMINT: A thorough, gentle laxa- 
tive in the form of delicious chewing gum, 
free from all medicinal taste. A trial sam- 
ple will be sent to registered nurses. Ad- 
dress Dept. R.N. 4-38, White Laboratories, 
113 North 13th Street, Newark, N. J. 


BANANAS: A splendid booklet on vari- 
ous delightful ways of preparing bananas 
for spring salads and desserts will be sent 
to registered nurses on request. Address 
United Fruit Company, Dept. R.N. 4-38, 
Pier 7, North River, New York City. 








Every one is looking for a better type of employment 


It is a natural 


human trait. The difficult part is to know when and where that ideal 


job is waiting for you. 


It is the desire of R.N. to take a decidedly active 


part in your search. 


We want to be the means of bringing you and the job together. 
Each month—using our many facilities—we will list openings currently 
available. We will forward your letters of application to the interested 


persons. To further assist you we will without cha» 


ye insert a four-line 


classified in which you can tell the world (our circulation is more than 


100,000) about your qualifications and have the 
Naturally, space for this type of service is limit 
be a policy of “first come first served.” To assi 


»b seek you. 
so it will have to 
st you in arranging 


your ad, figure six words to the line. 


POSITIONS WANTED 


CHILD’S NURSE-COMPANION: Secretarial du- 
ties. Private and general duty, four years. Pres- 
ent position as head nurse, one year. Registered 
Texas and Louisiana. Must assure permanency. 
Protestant, age 30. RN 4-1. 


COMPANION-NURSE: Position of nurse to blind 
person desired by New York registered nurse, 
age 26. Single, with pleasing voice and extensive 
—_ re Drives own car. Free to travel. 


DIETITIAN: Also instructress with B.S. degree. 
Position desir in general hospital with train- 
ing school. Qualified to instruct all sciences and 
so. Salary $90 minimum with maintenance. 


GENERAL DUTY: Protestant, age 27, desires 
work in nursery or children’s ward. Four years’ 
private duty. Excellent references. RN 4 - 4. 


INDUSTRIAL NURSE: Typist, with vocational 
experience. Registered in New Jersey. Prefer 
medical department large office building or com- 
bination personnel work with industrial nursing. 
Drives car. RN 4-5. 


INFANT WELFARE: Position wanted in infant 
welfare field. Experience and postgraduate work 
in pediatrics. Catholic, age 28, registered in Min- 
nesota and Illinois. RN 4- 6. 


MEDICAL SOCIAL SERVICE: Graduate 1921, age 
38. Postgraduate courses in public health Co- 
lumbia University and nursing arts and ward 
supervision University of Maine. RN 4-7. 


SECRETARY-NURSE: Registered nurse with eight 
years’ experience desires position as industrial 
nurse or nurse in doctor’s or hospital office. Four 
years’ business experience. RN 4 - 8. 


SOCIAL SERVICE: Position 
service field or industr work. Four years’ so- 
cial service, some Henry Street work, also 
X-ray technician. Tw: ars’ college. Knowledge 
French, Italian, German and Russian. Prefer 
vicinity of New York. RN 4-9. 


desired in social 


SOCIAL HYGIENE: Ag ), registered New York. 
Background of social service, 
retarial work. Free t 
RN 4-10. 


industrial and sec- 
travel or locate in South. 


SUPERVISOR: Day position desired. Graduate of 
150-bed hospital. Two years’ experience as night 
supervisor and two years’ experience as day su- 
pervisor. Prefers to locate in Southwest or West 
Coast. Salary open. RN 4-11. 


SUPERVISOR: Obstetri supervisor, with three 
years’ experience in supervision, with teaching 
qualifications. Postgraduate course and some col- 
lege work. Age 27. Graduate of 1800-bed Mas- 
sachusetts hospital. Registered in Massachusetts 
and Michigan. RN 4-12 


SUPERINTENDENT: Position wanted as superin- 
tendent, superintendent of nurses or theoretical 
instructor, by experienced, middle-aged execu- 
tive. University graduate, Protestant. Willing to 
combine the duties of any two of above posi- 
tions. RN 4-13. 


TUBERCULOSIS NURSE 
work or public health nursing. Fifteen years’ 
public health experience, including supervision, 
county, industrial and tuberculosis work. Nine 
years’ private duty experience. College work and 
teaching experience before graduation. RN 4 - 14. 


General duty in t.b. 





POSITIONS 


Anesthetists 


*MICHIGAN: Position in 75-bed genera! hospi- 
tal, all graduate staff. Minimum starting sal- 
ary $100 and maintenance. Privilege of living 
out, if desired. C560. 


*TEXAS: 100-bed general hospital with train- 
ing school. No other duties. Hospital employs 
two full-time anesthetists. Salary $100 with 
maintenance. C561. 


Dietitians 


*MICHIGAN: 200-bed general hospital, without 
training school. Must be experienced and under 
30. Salary $125 with maintenance. C562. 


General Duty 


*MICHIGAN: Floor nurse with 
ence in chest surgery, who can also act as 
assistant surgical nurse in 170-bed tuberculo- 
sis hospital. Salary $1200 a year, no living quar- 
ters. C564. 


*NEW YORK: 130-bed tuberculosis sanitarium. 


Applicant should be 30 or under. Salary $80 
and maintenance. C565. 


some experi- 


Instructors 


*MONTANA: 85-bed genera! hospital. Degree re- 
quired. Salary $110 and maintenance minimum, 
with assurance of early increase if satisfactory. 
C568. 

*NEW YORK STATE: Science instructor for 350- 
bed hospital. Degree and experience necessary. 
Salary $125 to $150 and maintenance. E63. 


*NEW ENGLAND: Science instructor for 175-bed 
hospital. Requirements are degree and excellent 
experience. Salary $125 and maintenance. E64. 


*NEW YORK CITY: Practical instructor for 300- 
bed hospital within easy reach of New York 
City. Some college work and experience neces- 
sary. Salary $115. E66. 


*CALIFORNIA: (a) Practical instructor for June 
appointment in very good hospital with training 
school of 60 students; (b) practical instructor 
with good knowledge of orthopedics and pedi- 
atrics. Salary $135 with meals and laundry; (c) 
science instructor for 250-bed hospital with 
school of 60 students. Catholics preferred. De- 
grees required in all teaching positions. W41. 


*MONTANA: Hospital with 40 students requires 
a science instructor, also a practical instructor. 
Practical instructor required immediately; sci- 
ence instructor for August appointment. Sal- 
aries open. W42. 


Office Nurse 


*NEW YORK: Nurse capable doing urinalysis, 
smears, blood counts. Experienced typist. Seven- 
hour day, four-day week. Salary $20. C570. 


Operating Room 


*CALIFORNIA: Scrub nurse 


for 30-bed private 
hospital to begin June 1. Good experience or 
postgraduate course required. Must be willing 
. relieve on floor. Salary $90 with maintenance. 
144. 


AVAILABLE 
Physical Therapy 


*NEBRASKA: Capable taking full charge active 
department in 100-bed general hospital. Must be 
eligible American Physical Therapy Association. 
Salary commensurate with training and experi- 
ence. C571. 


Superintendent 


*CALIFORNIA: Private hospital of 40 beds needs 
superintendent who is modern and progressive 
and who has had recent administrative experi- 
ence. Salary $150. W47. 


Superintendent of Nurses 


*NEW ENGLAND: Superintendent of nurses for 
125-bed hospital. College degree and experience 
necessary. Salary open. E61. 

*MIDDLE WEST: Assistant superintendent of 
nurses for 250-bed hospital. Some college work 
and experience necessary. Salary $115 and main- 
tenance. Advancement according to ability and 
cooperation. E62. 

*ILLINOIS: Young woman with some college 
work as assistant to director in 250-bed general 
hospital with training school. Saiary $115 and 
maintenance to start. C573. 

*INDIANA: Woman of good personality, age 30 
to 40, for 120-bed modern tuberculosis hospital, 
all graduate staff. Salary $100, maintenance. 
C574. 


Supervisors 


*NEW YORK CITY: Obstetrical supervisor for 
200-bed hospital near New York City. Degree 
in nursing arts and postgraduate course in ob- 
stetrics required. Salary $1620 yearly with main- 
tenance. E68. 

*NEW JERSEY: Orthopedic supervisor for smal]! 
hospital in New Jersey. Postgraduate course and 
good experience necessary. Salary $90 and main- 
tenance. E70. 


*NEW ENGLAND: Obstetrical supervisor for 300- 
bed hospital. Postgraduate course and college 
work essential. Salary $1500 a year. E72. 
*ILLINOIS: Obstetrical supervisor for 200-bed 
general hospital with training school. Post- 
graduate training required and applicant must 
be qualified to follow doctor in teaching obstetri- 
cal nursing. Salary commensurate with experi- 
ence. C578. 

*TEXAS: General floor supervisor, capable teach- 
ing students in practical arts and some class 
work. 100-bed general hospital with 45 students. 
Some college background. Salary $85 and main- 
tenance with opportunity for advancement. C584. 
*CALIFORNIA: Three positions open for pedi- 
atrics supervisors. Postgraduate courses in pedi- 
atrics required, also some college credits. Salaries 
$110 to $120 with meals. W49. 


Technicians 


*COLORADO: Graduate nurse whose duties would 
include insulin ward treatments in mornings 
and routine laboratory work in afternoons. 
150-bed psychiatric hospital in very desirable 
location. Attractive salary to proper person. 
C586. 

*HAWAII: Large new hospital will require an 
experienced X-ray and laboratory technician, 
preferably registered in both specialties. Salary 
$140 with maintenance to start, increasing to 
$165. W43. 


*Indicates this position listed by Placement Bureau. 
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Are You Receiving 
REGULARLY? 


FOR NURSES 








Are you and your friends among 
registered nurses receiving R.N.? 


Just as many physicians receive their 
journals—without subscription charge 
—R.N. is now offered to registered 
nurses who are actively engaged in 
nursing. 


Simply fill out the coupon below— 
the duplicate coupon is for one of your 
friends in the profession who is not 
now receiving the journal. If you re- 
turned a card or coupon from one of 
the previous issues, do not duplicate 
this notice of your desire to receive 
R.N. Your name will be placed on the 
mailing list just as soon as possible, 
though with the thousands of requests 
we are receiving this may take a little 
time. 


R.N. is an independent journal, dedi- 
cated to serve the fine profession of 
nursing. It is not affiliated with any 
organization or political group. It is 
your journal. 


sme eee eee ean eee & Be ee | Se em 
R.N., A Journal for Nurses 
Rutherford, N. J. 


Please include my name to 


regularly. 


Permanent Address 
City 
Graduate of 


State 
Year 


| am doing nursing. 


R.N lournal for Nurses 


Hormones 


(Continued m page 21) 


much thyroid secretion, or all sluggish 
people too little; but such character- 
istics suggest the possibility of thyroid 
disturbance. 

Although modern biochemists _re- 
gard our understanding of the endo- 
crines as very incomplete, it is astound- 
ing when compared with that of 1900. 
As late as 1893, Sir Felix Simon was 
roundly derided for suggesting that 
cretinism and myxedema were due to 
deficiency of thyroid secretion; and 
Rehn was thought equally radical 
when, a year later, he stated that toxic 
goiter was due to an excessive thyroid 
secretion. Nevertheless time has proved 
them both right. Since then Plummer 
and Boothby, Crile, Marine and Ken- 
dall have all helped to draw clearer 
lines between the various types of 
goiter, some endemic and others strictly 
pathologic, but all indicating that the 
hormones are not acting as they should. 


| 


Because of the tre 
to our cover ph 
in order to give 
consideration, the 
will be announced 
instead of Aprii 


mendous response 
tograph contest and 
ery contestant equal 
name of the winner 
in our May issue 
planned originally. 


Ras., A 


Rutherford, N 


Please 


regularly. 


Permanent Addre« 
City 
Graduate of 


State 
Year 


| am doing nursing 





@ During convalescent periods, women patients 
invariably turn their conversation to intimate sub- 
jects in search of guidance. In their eyes, and 
rightly too, a nurse's years of intensive scientific 
training qualifies her to offer advice based upon 
sound knowledge and practical hospital expe- 
rience. A predominant subject is .. . THE CARE 
OF THE SKIN. 

Many professional persons agree that coarse 
skin texture, blemishes, dryness, wrinkles and en- 
larged pores are often directly traceable to 
wholly or partially impacted ducts of the skin 
glands..Cosmetic residue, grime and dust par- 
ticles constantly contribute to this accumulation, 
the complete dislodgement of which is essential 
if normal skin function is to be maintained and a 
smooth even texture acquired. 


ALBOLENE SOLID 


will enhance the loveliness, freshness and youth- 
ful appearance of your own skin as it will the 
skin of patients who solicit your advice. Originally 
conceived for cleansing and lubricating—without 


irritation—the delicate skin of infants . . . for which 
purpose it has been successfully used in many 
hospitals for years . . . Albolene Solid insures 
deep and thorough cleansing of the skin by vir- 
tue of its characteristic properties. It liquefies im- 
mediately upon application. It spreads rapidly. 
It readily penetrates the ducts of skin glands to 
depths inaccessible to cleansing agents contain- 
ing poraffin wax particles and other components 
of more viscous nature. Of medicinally pure min- 
eral oil base, it lubricates as it cleanses. It will 
not promote the growth of hair, nor will it become 
rancid. And of cosmetic significance . . . it is 
odorless. It will not conflict with the cosmetic scent 
of your choice. 


That nurses may personally experience the re- 
markable cleansing value of Albolene~Solid, a 
practical introductory size jar is available for 10¢. 
Simply fill in your name and address on the card 
attached for your convenience, enclosing |0¢ and 
mail today. 


Albolene Solid is available at leading drug 
and cosmetic counters from coast to coast. 














Head Cold 


—a three point attack with ARGYROL* 





] THE DISTRESSED VICTIM of a head cold 
is often afforded marked relief when “the 
three point attack” with ARGYROL is em- 
ployed. 

Instilled into the eye, AxcyRou helps 
clear up any co-existing conjunctivitis. It 
then passes through the punctum lacrimalis 
and naso-lacrimal duct to the inferior nasal 
meatus, combating infection en route. 





2 FOR THE DIRECT 
treatment of the rhino- 
sinusitis, the Dowling 
method of nasal tam- 
ponade has gained 
widespread favor. An 
ARGYROL-soaked 
pledget is inserted 
well up in the nasal 
cavities between the 
middle turbinate and 
the septum. 























3 Tue rauces, tonsils, and pharynx may then be thor- 
oughly swabbed with ARGYROL solution. 

The use of ARGYROL in these three ways drives the in- 
vading organisms from all their lodging points and in 
evitably hastens resolution of the cold. 











HE remarkable combination of The hydrogen d silver ion 

soothing and bactericidal properties concentration of A! ire especially 
characteristic of ARGYROL solution has regulated for the tre t of delicate 
never been duplicated by any of itsimi- mucous membran¢ e differences 
tations. ARGYROL, the original mildsilver between ARGYROL and other silver salts 
protein, is chemically and physically dif- in these respects 1 loubt have much 
ferent from all others. AaRGYROL contains to do with the ir tion noted by 
silver in a much finer state of colloidal doctors when alleges vy equivalent mild 
subdivision. The ultramicroscope dem- _ silver proteins are tuted. 
onstrates afar greater degreeof Brownian To insure the results you expect, 
movement. The protein in ARGYROL is specify the name Barnes on all solu- 
specifically adapted to its purpose. tions. 


ARGYROL is — only ni A. C. BARNES 


* A. C. BARNES COMPANY, INC., NEW BRUNSW 
FOR 37 YEARS SOLE MAKERS OF ARGYROL ANI 


“ Argyrol” is a registered trade-mark, the property of A. C 





